e

|

ol OREPORAY TON DAL AY, TEiNM ] »

A478A.TXDIR0B 79805 0001

OLIN CORPORATION DALLAS TERMI®
DALLAS, TX 75228

ARy

000000039970 MZ/RoiN

Saeen

e

S AT TS

478A.TXD980879886 (001




DaTA CHANGES

EPA IDENFIfICATIﬂN RUMIER/C1 D)= ]?

2;,'§£¥

Hame mq - ] ] ]\ —
kel I ENRNNNNNNNRNR | [1
ddress 7ET05Y ount IH
|
iy /CTa7-75 /’c:”‘ﬁ =2 3
l
activt Ionlact Pprsnn;li;; ; e

Bwn
iocatlon Addre&x ilu ]n

st nu"}nh .2
rlt L1725 ’ C? Fi I lfil;;l
CUH THR TS0 a1 10 Mm
LT T T N

Ld
: JliH]
aste Codes to be acde ﬂaste f— es 10 be d:letr th
EMI I l
roc s ss‘%o o5 Ad

- Delete - Lhange
Cltoy 3 leOZzIJ

L ] mmmjj ]

Bn2-1%

0 G

. 1BGOT«1 T{ding- 1
lebel 1 D_LLLLLLJJ:H]]] LI

fntereq by

THE p2C116- 6 FREPAIER

DALE

F' ]"

bate tntered:

fe: File Coue;

e v i

ht - ¥/

oo By




gf\i]lo
e #UER comvicars GHOUP

BOE RUN PLANT, PO 0OX 847, BRANDENBURG, KENTUCKY 401006-0847

February 26, 1992

USEPA, Region VI

1445 Rose Avenue

Coda: G&H-HX

Dallas, TH 75202-2733

Gentlemen:

RE: OLIN URETHANE DALLAS TERMINAL
SPA_L.D. HO, TXDIROATIHHSG

The United States Environmental Protecticon Agency, Region VI is
herzby notified that the 0lin Dallas Terminal at 12023 Corporate
Drive, Dallas, TX ceased operation on January 31, 19%2. o0Olin
Corporation will no longer operate a terminal at this _location,_.
and the EPA 1.D. Ho. TXD9B0B79886 &l.ould be placed on "“deactive
status®.

Bhould further information be required regarding this matter,
please contact H. C. Brantliey of Environmental Affairs Services
at (318) 491-3412,

Sincerely,

C. K.\ Johnson
Production Manager
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P ACKNOWLEDGEMENT OF NGTIFICATION
. EP OF HAZARDOUS WASTE ACTIVITY
Y 4 (VERIFICATION)

Fhis is 1o acknowledee that vou have filed a Notification of Hazardous Waste Activity o
the installation Tocated at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRAJ. Your FPA Tdentification Number
for that instaltation appears in the box befow  The TPA ldentification Number must be -
cluded o all shipping manifests for transporting hazardous wastes; on all Annual Reports
that peaerators of hazardous waste, and owners and operators o hazardous waste treatment,
storape and disposal Gacilities must e with EPA: on all applications Tor a Federal Hazard-
ous Waste Permit: and other hazarious waste management reports and documents requined
under Subtitle C of RCRA.

R ,{"Wu'n 98 087 9886
D i CORPORATION DALLAS TERMINAL

| 12023 COPORATE DRIVE
\ DQALLAS. TX 15228

INETALLATION ADDRTSS

_ 12023 CORPORATE ORIVE
ack seat DALLAS, TX 75228

[T | ) e A — .__....4,

EPA Form 8700-128 (4-B0)
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o small quantity generator
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U. S. Enviroimentel Protection Agency
Firvet International Building

1261 Elm Street

Dallas, TX 75270

Gent lemen:

The Olin Corporation has recently opened a urethane foan distribution
terwinal in the Dallas, Texas area.
Enclosed you will find the completed regtstration form whicn is
nrecesiar in the event a waste is Benerated at thir location, As noted
in the form this facility is mot axpectad to generate more than a few

hundred pounds of materials in any one month and will therefore quslify as
a smwall quantity generator.

If you have any questings regarding this notification and applicacion
for an fdentification number please ¢&ll Mr. David Booth of our
Environmental Affairs Department ag {318) 491-3157.

Ver truly yours,

Al

Fred Brooks
Plant Manager

FB/
Ene¢losure
cei V. M. Norwood - Stamford

D. R. Booth - Lake Charles
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SEPA

ACKNOWLEDGEMENT OF NOYIFICATION
OF REGULATED WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste
instaltation {ocated at the address shown in the box bel

Resource Conservation and Recovery Act (RCRA}). Your EPA Identification Number for that

\ instatlation appears in the box below. The EPA Identification Number must be

L)

EPALD. NUMBER

J ATALLATION ADGRESS

EPA Form 8T00-12A (890}

Aclivity for the

oW 10 comply with Section 3010 of the

included on all

shipping manifests for transporting hazardous wastes; on al! Anjusl Reporis that generstors of
hazardous waste, and owners and operators of hazardous wasie treatmexl, alors
facilities must file with EPA; on all applications for a Pederal Hazardous Wazie Permil; and other
hazardous waste management reports and decuments reguired under Subitle C of RCRA

"
TARODLOUZL345

GREATIONS AT DALLAS
12750 PERIMETER DR STE 120
DALLAS » TX 75228 & .

| carilos "ruzz puRcHAsING HeR

12?50 PERIMETER OR STE 120
UALLAS +TX 75223
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Form Appioved, OMB Mo, 20800024 Expipa Eudisars

Please print of lypa wits ELITE pe{12.  acters par inchy in tha unshaded areas only

. (Mark X' in the boxes
Se0 40 CFR Parts 261.20 26
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P _ ~ ACKNOWLEDGEMENT OF NOTIFICATION
~ EPA OF REGULATED WASTE ACTIVITY
LY 4 (VERIFICATION) -

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+
TRONGOTEYLLL
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EPA L.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)
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Pleasa print ar type with ELITE type (12 chfj ‘ers per inch) in tha unshaded areas anly F GSA No, 01454;4..,
1D - For Ofticial Use Oniy N

Vi, Txype of Flegulated Waste Activity (Mark X In the apprOprLata boxes; Reter to Instructions)
: : i B. Used Oil Recycling Activities

-m'My Ak

EE Ganerator(Sea Ins!mctbm) : Treater, Storer, Disp

“lat | 1. Used Ol Fuel Marketar ~
lnﬂgllatlon) Notez:A. permit Is

[ a. Markater Directs Shipment of Used
Oif to Off-Speciflcation Bumer

s Ij b. Marketer Who First Claims the Used

“i, Olf Meets the Specifications

2. Used Gil Burmer - Indicate Type(s) of

" b. Gther Marketors < Combustion Devica(s) .

t Vs e a.. Utjiity Boller - -
c.Boilermd!orindtnhiliFurr.lauﬁ ﬁb, Industrial Bailer:..

c. Industriai Fumaes * °
3. Used Oll Transparter- Indlntu Type(s)
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a. Transportar . .
b, Transfer Facility .. -
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I ” | etmedipdiidein sz .- b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets if necassary) . : _

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' In the boxes corraspanding to the characteristics of
noniisted hmrdous wasies yaur lnshﬂadcn handies; Soee 40 CFH Parts 26120 - 261.24}
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| certity under penaity of iaw that this document and ail atitachments were prepared under my direction or supervision (n accordance with a
systam designed to sssure that qualifled personnel proparly gaiher and evaluata theinfcrmation submitted, Sased onmy Inquiry of thapsrson
of peraons who manage the systam, or those persons directly responsible for gatharing the information, the information submitted is, to the
best of my knowledge and bellef, true, sccurste, and complete. 1am awarethat there are slgnificant penaities for submiiting false information,
Includlag the possibility of fins and lmg;honm-nt for knowing violations.

Signature Name and Otticial Title (Type or print) i Date Signed
% TOM SMITH, PLANT MANAGER  6/28/97
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PHASE T |
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New facility? :

Core items missing? If Yes, indicate which items:
Facility name__ ; Tocation__; matl acdress___; operator info__ ;
certification__ _; process info__ ; waste info__ ;5 owner__; sigs___

PHASE IE-Q

Non-core items missing? If Yes, mdmate 'nmch items

Maps_  ; photos_ ; drawings Iatﬂong

" 0Other observations and corments:

PHASE ONE - Indicate by Valid
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Form No: [nterim Regulatory Reauirements Yes No Date?
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ey R o
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: oy yarenie wpe, e, 12 characiersfineh, . e . s Form ~ . .eed OMB No, 158580004
: 5 _ ] ’ NMENTAL PHOTECTION AB LG, U . g, EPA 1.D. NUMBER ¥
P o S . HAZ_ . 5WASTE PERMIT APPLICAY ¢  [LEPALD.
M I} T '“7 . Consolidated Pern:** Program : 'I;'-"T pbolol2b11
1 "cra il (This inforiiation fe required under section 3006 of RCRA.} -

FOR OFFXCIAL USE ONLY

APPLICATION DATE RECEIVED .
APPROVED {yr, mo day COMMENTS

[ ¥3

24 - FE)
H, FIRST OR REVISED APPLICATION i R S ST TR
Place an X' in the approptiate box in A or B below {mark cne box only) to indicate whether this iy
revised appiication, If this is your first application and you alre dy
EPA §.D. Number in tem | gbove,

A. FIRST APPLICATION {place an X' below and proﬁldc the appropriate dafej

i the first appliatinn you are submitting for your l'acili.:y o
know your facility’s £PA 1.D. Number, or if this is 2 revised application, enter your facility

{:] 1. EXISTING FACILITY (See instructions for de!mmon of Yexiating" facliity. [;]a.uzw FACWITY (Complete item below.)
rm Complete item below, ¥ ’ FOR NEW FACILITH
- ] DATE
TR TN oay'] FOR EXISTING FACILITIES, FROVIDE THE DATE (yr., mo,, & day) ROV IDE THE

: 3 Y OPEF
fres WATION BECAN OR THE DATE CONSTRUCTION EOMMEnln i s 2 AT gino, & doy) one
fuse the boxes to the efty ] ] EXPECTED TO BEGH

3 74 0 ." b4 T
ISED APPLICATION {place an X" below ang complete Hem Fabovej

Klt. Faciary was inTeriM sTaTus

T2
INl, FPROCESSES — CODES AND DESIGN CAPACITIES A IR RT SR I TR v, Sy T . ) ,
A. PROCESS CODE = Enter the code from the Vst of process codes bolow that best dascribes each process 10 ba used at the facility. Ten lines are providad fopr

entering codes. If mora #nes are needed, enter the codefs} in the tpace provided. If a process will ba used that {s not included in the list of codes beiow,ther
. describa the proceéss lincluding its design copacity] in the space provided on the form (Itam N1-C),

L] 1. 1r It

ofz| omle

{T]2. FACiLITY HAS A RCRA PERMIT
7 A B g -

B. PROCESS DESIGN CAPACITY — For each code entered in columin A #nter the copacity of tha procoss,
1. AMOUNT — Enter the smount, ’ Co

2. UNIT OF MEASURE — For each amaount entered In column B{1), enter the code from the list of Unit measure codes befow that describes tha unit of
measure used, Only the units of measure that ara listed below should ba usad, .

PRO-  APPROPRIATE UNITS OF ) - PRO~ APPROPRIATE UNITS OF
CESS  MEASURE FOR PROCESS CESS  MEASURE FOR PROCESS
PROCESS CODE DESIQN_Q&EACITV : PROCESS CODE DESIGN CAPACITY
Storags: . Yroatmont:
CONTAINER (barrel, drum, ¢lc.) 501 GALLONS OR LITERS TANK T¢T GALLONS PER DAY OR
TANK 5§02 GALLONS OR LITERS LITERS PER DAY ,
WASTE PILE 903 CUBIC YARDS OR BURFACE IMPOUNDMENT T02 GALLONS PER DAY OR '
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENTY 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR ‘
sp ’ METRIC TONS PER HOUR;
Disposst: GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS LITERS FER HOUR N
LANDFILL D80 ACRE-FEET (the volume hot OTHER (Use forfhraical chemibeal, T04 GALLONS PER DAY OR -
would cover one acre to o thermal or biologleal treatntent LITERS PER DAY
depth of one foot} OR . Brocestes hot occurring in tanks,
- N HECTARE-METER surfack Impoundmenta or inolngr
LAND APPLICATION . D8 ACRES OR HECTARES afors, Describe the processes in
QOCEAN DISPOSAL D82 GALLONS PER DAY OR the apoce provided: Itern Hi.C.)
‘ LITERS PER DAY ) .
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS S ) _
UNITOF ' _UNITOF - ) UNIT OF
MEASURE ) : MEASURE - i MEASURE
UINIT OF MEASURE CoDE _ - UNIT OF MEASURE - €ODE - UNIT OF MEASURE : CODE
GALLONS. . ..., ..y ,..,... .G LITERSPERDAY. . . ,..,.,.,.,y ACRE-FEET. . . . .vvrrenenene A
LITERS . .. ... ..., ..., ek TONSPERHOUR , .., ,..,,,...¢0" HECTAREMETER. . . ..,....,.0..F °
cumcwmns....;...........v METRIC TONSPERMOUR. ., ..., .w ACRES. . .., ..., .. ir0rr0 B
CUBICMEYERS . .. .,,.,... .. @ GALLONSPERHOURA ...,,,....E uxc'rnn:s.....-........-....q
GALLONS PER DAY . - ‘

LITERS PER HOLR . , , ., , veseaH

EXAMPLE FOR COMPLETING ITEM Ht fshown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the"
other can hold 400 gatlons, The facility also hes an incinerator that cen burn up 1o 20 gaftons perhour. . o :

(e FiAl € \ 1 X T — . _ -
q___pur AN VTTT TR
il = it : . _
; . PR j R .
5 Acggg‘ - B OCESGS DESIGN CAPACITY ron E Aézgso' , B. PROCESS DESICN CAPACITY FOR
. . " L L UNIT
uz (o Vit \-Amouny gfﬁx' kT P o] - v.Amount :,':u{‘;“‘ OGS
E: rom {apecify) NLY 2 rom . . ONLY
dzj above) : Codes | ON“Y [53[ above) - 7 fenter :
[THERSETY T 3 27 P B N TSCNT N I N TS 0 iv D 3
X-ISto 6o G 5 3
X-AT|0|3] 20 E 6 .
1 7
= W
2 ' , 8
3 ' 9
4 ' ' 10 | ]
[TIRCNNRT] 4T > . 27 Fr IR T (WO A TR < ar i FLEPCINS ||
EPA Form 3510 {6-80) - PAGE 1 OF 5 CONTINUE ON REVERSE
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Continued from the front. )
11l PROCESSES (continued)

R e, e
€, SPACE FOR ADDITIONAL PRC 5 CODES O FOR DESCHIL
INCLUDE DESIGN CAPACITY.

 OTHER PROCE. . 3 frode “T04")-

FOR EACH PROGCESS ENTERED HERE
(S
Sy,

et

1V. DESCRIPTION OF HAZARDOUS WASTES
A, EPA HAZARDOUS WASTE NUMBER — Enier the four git iurmber from ubpart D for each listed hazardous waste you will handle, If you

i
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs) from 40 CFR, Subpart C that describes the cheracteris-
tics andfor the toxic contaminants of those hazardous wastes. ’

L ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate “lIC quantity of that waste that wilt be handled on an snnual

basis, For each characteristic or toxlc conteminant entered in column A estimate the total annual quantity of alf the non—lsted wastafs/ that will be hendled
which possess that characteristic or contaminang. - )

2. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code, Units of measure which must ba used and the appropriate
codes are: C ’

ENGLISHUNITOFMEASURE =~~~ = CODE METRIC UNIT OF MEASURE CODE.
POUNDS. .« o v v v innnsssnsnasnans P HILOGRAMS . . ... ... ... st seir s K
TONS. . 4 s vt v nnn e aa e a e .T METRICTONS . . o o i i innravnaornness W

M facility records use any other unit of measure for quantity, the units of measure must be cohverted into one of the required units of mensure taking into
eccount the appropriate density or spaciffe gravity of the waste, -

), PROCESSES :
1. PROCESS CODES:
For Hsted hezardous waste: For each listed hazardous waste entersd In column A select the codefs) from the list of process codes contained in Item §t
10 indicate how tho waste will be stored, treated, and/or disposed of st the facility, : : :

" For non—listed hazardous wastost For each charactaristic or toxic contaminant entered in cotumn A, select the codefs) from the list of process codes
contained in Item |1i to indicate all the processes that will be used to store, treat, andfor dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant, ) C - :

Note: Four spaces are provided for entering process codes. #f more are needed: (1) Enter the first three as described above; {2} Enter 000" in the
extreme right box of ttem IV-D{1); and {3} Enter in the space provided on page 4, tha line number arid'the additional codefs).

2. PROCESS DESCAIPTION: H a code is not listed for a process that wilk-be used, describe thi process in the spaca provided on the form,
I0TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazerdous wastes that can be described by
Aora than one EPA Hazardous Waste Number shall be described on the form as follows: . . o . .
1, Select oria of the EPA Hazordous Wasre Numbers and enter it in cofumn A, Qi the same lina compléte columing B,C, end D by estimating the totat annual
" quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the noxt lina enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D2} on that Hine enter
*included with ahove” and make no other entries on that tine. . ) - : : '
3. Repeat step 2 for each other EPA Hazardous Wasta Number that can be used 10 describe the hazardous waste,

IXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 below} — A tacitity will treat and dispose of an estimated 900 pounds
ef year of chroma shavings from leather tanning and finishing operation; In addition, the facility witl treat and dispass of threa non—tistad wastes, Two wastes
re corrosive only:and there will be an estimeted 200 pounds per year of each waste, The other weste is corrosive and fgnitable and there will be an estimated
00 paunds per yéar of that waste. Treatment will be in an incinerator and disposal wili be in a landffil.

A. EPA C.UNIT D, PROCESSES ) .
hzl 3 \"\;':SZT"AERN% AN ATED ANNUAL og‘-'h“*ik 1. PROCESS CODES - : 2. PROCESS DESCRIFTION P
32 lenter conny] QUANTITY OF WASTE fenter T Center) » . " (if acode it not entered in D{1))
' , S R | T ™7 ; '
G11Kj01514 900 Pliro3p8o -
: T T [ } F 1 T
2tDj0 012 400 P |TO3DSO
1 T T T 1
310|001 100 P} T 0 3D8& O _ 7
= T T T T —
-4|Djojo|2 , S 1 . included with above

A Form 3510-3 {6-80) PAGE 20OF § CONTINU? ON PAGE 3
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vonuaueairom the front,

1V. DESCREPTION OF HAZARDOUS WASTE
E. USE THIS SPACE 70 LIST . FTIONAL PR.

 EPA LD, NO, fenter from page 1}
vial &
4

TEKDOqOY 20411 | [

2 .
- FACILITY DRAWING _
A existing facilities must include in the space provided on page 5 a scale drawing af
1. PHOTOGRAPHS

\! existing facilities must include photographs faerial or ground—fevel) that clearly delineate al} existin
reaiment and disposal areas; and sites of future storage, treatment or disposal are

IL FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

the facility free instructions for more detaii).

4 structures, existing storage,
as (see instructions for more detail),

LONGITUDE (degrees, mh_mfea, & seconds) '

L [T s = JF

N KONy Er S TR Cyee 78 = 74 75 T8 IT =~ A8
UL FACILITY OWNER

_JA. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “Genaral Information”, place an “X* in the box to the left and .
i skip to Section X below, .

8, tf the facility owner is not the facility operator as listed in Section VIII on Form 1, completa the foltowlng items:

1. NAME OF FACILITY'S LEGAL OWNEN e 2\ 62 ~ | 2. PHONE No. (area code & no.) i
R.J.M. CHEMICALS, INC. $~—_ Ché”@p 10, - 21216 18 {71 (715 7}
- ! 3. STREET OR P.O, BOX ) 4. CITY OR TOWN : sh‘srL. — !,s, -zr:co;zz - "E
599 Park Avenue é_ New York NiY 10{0| 1 |
- OWNER CERTIFICATION ‘ : i

ertify under penalty of law that | bave personally examined and am familiar with the information submitted in this and all attached
suments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beligve that the
imitted information is true, accurate, and complete. | am aware that

there are significant penalties for submitting false information,
IGdig e possibility of fine and imprisonment.

Y
NAME (print or type)

C. DATE SIGNED

GNATURE
Robert J. Milano

el \(U ¢l ee @
DPERATOR CERTIFICATION . v ——

Ay under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
urments, and that based on my inquiry of those indiviguale immediately responsible for obtaining the information, I believe that the
mitted information Is true, accurate, and complete, 1 am aware that there are significant penalties for submitting false information,
uding the possibility of Fine and imprisonment, ! , ' :

Form 3510-3 (6-60)

iAPfE (print or type} 1GHATRE
Herbert L. Edelman

ri—;.;-,.:- ) R e
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heeay are spaced for efite type, i.e.
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ersfinch).

NVIRONMENTAL PROTECTION AGENLCY v

ENERAL INFORMATION '

! éneml.Inutruc ons" before starting. )}

Sildated Permits Program

p
- _ _yuu nesd nut submit : any of these furm_
structions. Sea a 0, Santmn b of the instructions for definitions o

i aquaﬂc animal ‘preduction facility whi
digcharge to watan of the U.S.? (FOR

kls t"ﬁis a prupased facility fother then thoe described

Sk . X
wmen Gf the U, S,? (FOHM 20 : T T R
F. Da'you or will you ‘inject at this. facility’
b4 - municipal -affiuent below the fowermost gt X

- ‘t@ining, Within ‘one’ guarter mi

: : undergrcund sources of drinking

H Do you or w;il vou injact et this fa ity 1

X " cial processes such as mining of sulf X
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L10 »
DALLAS

T E

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



fspecify)

fepeciiy)

(specify)

This facility manufactures printing inks, primarily for the newspaper industry.

N

NAME & OFF1 ITLEYftype or print] . \B. SIGNATURE

Irving Gaines, President ‘

‘A Form 3610-1 (6-80)



Pleage print or type in the unshaded areas only, %ge

. ’ {fi{l—ip areas are spaced for elite type, i.e., 12 cters/inch). Form Approved OMB No. 158-S80004
TEORM | U, _NVIROMMENTAL PROTECTION AGENCY ¢ 5 1. EPA LD, NUMBER
- @ HAZARDOUS WASTE PERMIT APPLICATION = S A
A Conselidated Permits Program 1| ;
ACRA §§ {'This informetion is requirad urider Section 3006 of RCRA.) F X DO 0( 7 P 9_1 1 3 3 1

FOR OFFICIAL USE ONLY

APFPLICATION] DATE RECEIVED
APPROVED {yr..mo, & dgy)

COMMENTS

slolt 1111 |7

23 24

1. FIRST OR REVISED APPLICATION

Place an "X in the appropriate box in A or B below (mark one box onfy) to indicate whether this is the first application you are subrnitting for your facility or a
revised application. If this is your first application and you already know your facility's EFA 1.D. Number, or if this is a revised application, entar your facility's
EPA 1.D, Number in itern | above,

AL F‘[Fés"l" AFPLICATION (place an "X below and provide the appropriate date)}
Q‘I. EXISTING FACILITY (See instructions for definition of “existing” facility. DZ.NEW FACILITY {Complete ifemn below,)
k2

Complete item below.) FOR NEW FACILITIES,
PROVIDE THE DATE

- FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., no., & day e e 7 .
‘é 7 = 20 OPERATION BECAN OR THE DATE CON‘STRUCTI(gN &ommsmcén r 22 fglnsgg.égggyggﬁgna
- 7!’; ﬂ'i 1 l {use the boxes to the left) I I EXVECTED TO BEGIN
15 73 74 ri] 7B 77 78 73 74 75 yid 7 i
B. REVISED APPLICATION (place en "X ' below and complete Item I above)

[J3. FACILITY HAS INTERIM STATUS I ]2. FACILITY HABS A RCRA PERMIT
T2

115, PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codss below that best describes each process to be used at the facility. Ten linas are provided for
~“entering codes, If more lines are neaded, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes beiow,then
-describe the process fincluding its design capacity] in the space provided on the form {tiem 111-C).

B: PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
0 AMOUNT — Enter the amount,

2. 'UNIT OF MEASURE — For gach amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are fisted betow should be used.

. PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
; CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

: PROCESS CORE DESIGA. CAPACITY PROCESS CODE RESIGN CAPACITY
- Storage: . Treatinent: .
CCOMTAINER (barrel, drum, efe.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
STANK £02 GALLONS OR LITERS LITERS PER DAY

WASTE FHLE 503 CUBIC YARDS OR SURFACE IMPOURNDMENT T2 GALLONS FER DAY OR

: CcUBIC METERS LITERS PER DAY
CBURFACE IMPOUNDMENT 504 GALLOMS OR LITERS INCINERATOR TO3 TOMNSPER HOUR OR

PO METRIC TONS PER HOUR;

s 'Disposal: GALLONS PER HOGUR OR
SFNIECTION WELL D78 GALLONS OR LITERS LITERS PER HOUR !
UL AMNDFILL pB0 ACRE-FEET (the volume thet OTHER (Use for physicel, chemigal, T04 GALLONS FER DAY OR H
SR [ would cover one aere fo a thermal or biological treatiment LITERS PER DAY

depth of one foot) OR progesses not oceurring in fonks,
e HECTAHRE-METER surface impoundments or inciner-
S 1.AND APPLICATION g1 ACRES OR HECTARES ators. Describe the processes in
T OCEAN DISPOSAL ! D82 GALLONS PER DAY OR the space provided; Hem 1I1-C.)

LITERS PER DAY
| SURFACE IMPOUNDMENT D83 GALLONS OR LITERS )

: _' UNIT OF UNIT OF ) UNIT OF
o ’ MEASURE MEASURE ) MEASURE
_:-UN!T OF MEASURE CODE UMT OF MEASURE CODE UINIT OF MEASURE CODE
CGALLONS. L. ... .. e e e e G LITERSPER DAY . . v v a v o n v vy - v ACRE-FEET. . « v s v v s s s av e o A
CIITEHS L v ik s a s e e s L TONSPERHOUR ., . ... ....... =} HECTARE-METER. . -+ + -+, <+ F
CCEUBMCYARDS . . 0 - - o0 0 s e s Y METRIC TONS FERHOUR., . ., . .. .. w ACRES. . ., . - .+ vttt v i s v B
COUBMEMETERS . o . 0 0 f v s e C GALLONSPERHMOUVUR . ...« 4 o E HECTARES ¢ . v v 4 0 v a0 = s 2 0 0 2 0 = =]

GALLONSPER DAY .. ... ...... 1) LITERSPERHOUR . , . .. . ... ... H

_:)_(AMPL_E FOR COMPLETING ITEM 11 (shown in line numbers X-1 and X-2 befow]: A facility has two storage tanks, one tank can hold 200 galions and the
pther can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour, . ' )

f_' ] _-: T/al © \ . \
- DUE NN \\\\\\\\\\\\\\\\\\\_
"'.Z' _ : M - - $3fs5a 15 e
Sl '~ B. PROC N CAP . ( :
A PRO- 8. PROCESS DESIGN CAPACITY Cor la. rro- B. PROCESS DESIGN gAPACiTY con
CEBS 2. uMIT [orrician] B GESS 2. UMIT | EFICIAL
<] CODE 1. AMOURNT OF MEA- USE |1 CODE 1. AMOUNT ® : OF ME A- u L
= rfrom list| - o Y fepectry) SURE | ONLY z§ {from list : ‘ sunE ONSEY :
| -_.t-I_..b:DD.E) ) code) oz above) . code)
R [CANCEE TN LT - 27 [28 ] 2y - Az [EEEETHET) - 237 (26 ] F) - £
ﬂk—: g‘u v i GW T 5
1 A e 142 & 6
lsjon 5,000, 00D G 7
2.1 ' 8
9
4 , 10
16 - 16 15 - 27 %mg - az 16 - 10418 - - 27 28 2% - R,

EPA Form 3510-3 (6-80) PAGE I OF 5 COMNTINUE ON REVERSE




Continued from the front, ‘ ' L
{1, PROCESSES (continued) )

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04™’). FOR EACH PROCESS ENTERED HERE
foo

INCLUDE DESIGN CAPACITY.

V. DESCRIPTION OF HAZARDOUS WASTES

L. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart D for each {isted hazardous waste you will handle, if you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

3, ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quan‘tlly of that waste that wilt be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimatie the total annual: quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminent.

» UMIT OF MEASURE — For gach quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropnate
codes are: R

- | e i,

FOUMDS. . ... o v v o v i v o s vt e e v s s n sy P HMULOGRAMSE . . . . o v s v v v n v nn s nmans 39
TOMB., ., och v h s v e e ok r e e e e e e T METRICTONS . , . 000 v s cn oo n st nnenn ]

I¥ facility records use any “other unit of measure for quantity, the units of measure must be convarted mto one of the required units of measure taking mto
account the approprrate density or specific gravity of the waste, ’ .

L PROCESSES

1. PROCESS CODES: ’ tol
For lézsd hiazardous waste: For each Histed hazardous waste entered in column A select the code{s} from the list of process codes contained in 1tem 11}
to iptlicate how the waste will be stored, treated, and/or disposed of at the facility.
Fof non—tsted hazardous wastes: For each characteristic or toxic contaminant entered in column A, setem the codefs) from the list of process codes
contained in ltem 11l to indicate all the processes that will be used to store, treat, and/for d:spose of all the non—listed hazasdous wastes that possess
“that characteristic or toxi¢ contaminant,
~ Mote: Four spaces are provided for entering process codes. If more sre needed: {1) Enter the first three as described above; (2} Enter “000" in the
./ extreme right box of ltem {V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is noi listed for a process that will be used describe the process in the space promded on the form,

JOTE: HAZARDOUS WASTES DES{:RIBED BY MOBE THAN ONE EPA HAZARDDUS WAST E NUMBER - HazardDus wastes ‘that can be descrlbed by
nore than one EPA Hazardous Waste Number shall be described on the form as foilows: :
1. Select one of the EPA Hazardous Was{e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimatmg the total annual- :
guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. o
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to descrlbe the waste in cniumn D(2) on that Ime enier "
“included with above" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that. can be used to describe the hazardous wasts.

XAMPLE FOR COMPLETING ITEM W fshown in line numbers X-1 X 2 X-3, and X-4 beiow) - A facility will treat and dispose of an estimated 200 pounds.
ier year of chrome shavings from leather tanning and finishing operation. In addntmn the facility wull treat and dlspose of three non--listed wastes. Two wastes - -
re corrosive only and there will be an estimeted 200 pounds per year of each waste, The other waste is corrosive and igniiable and there will be an esnmated s
(G0 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfil.

A.EPA _ C.UNIT . ‘ "' D, PROCESSES
g . vl;AAs?-rAERNDd B. ESTIMATED ANNUAL (OF MEA” | PROCESS CoDE
. QDES 2, PROCESSE DESCRIPTION .
=2 [lentor coqep} SVANTITY OF WASTE fenfer fenter) (if a code ¥ not entered in D(1))
'K‘l T 1 T T T
L v rara sl ol I B
' T 1 I B N T
Kool e o R e § e e
i . I I { i T % T 3
AT oo, " g '
- - =TT 1 T
T _ ' included with above

PA Form 3510-3 {6-80) ‘ PAGE 2 OF 5 CONTINUE ON PAGE 3
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Form Approved OMB No. 158-580004

NOTE Photocopy this page before complermg if you Ve more than 26 wastes to nsr .

EPA Form 3518-3 (6-80)
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Continued from the front,

1V, DESCRIPTION or HAZARDOUS WAS- . {continued):
E. USE THIS SPACE 10 LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3,

TIEPA 1.D. MO (enter from poge 1)
5 Tial ©
FlrxppooT2p1] | [3]6

FACILITY DRAWING ;
All extisting facilities must jnclude in the spate provided on page 5 a scale drawing of the facitity (see Instructions for miore detail).
VIi. PHOTOGRAPHS
All existing facilities must lnclude photographs {aerial or gmundmlevelj that clearly dellneate all existing structures emstmg ‘storage
treatment and disposal areas; and sites of future sto treatment or disposal areas (see instructions for more deta.rU Fg
L2188 FACILITY GEOGRAPHIC LOCATION '

; LATITUDE (degnees mmutes & seconds)

LONGITUDE (degrees, minutes, & sgconds)

s 3j3 A5 {Tlest (b el |sle| [l
65 66 §57 6B 68 w o dd | o A S R I G - W © B S R T 77 = qa-
vm FACILITY, OWNka _____

I:] Al the faclhty leger is aiso the faclhtv oparator as: Ilsted in Sectmn VIII on Form 1 “Generai infurmatmn" 'piace an "X" in the box tu the left and '
B sklp to Sect:on }9( below ; . . ) ) . ; . . o

B. if the faculnty c/)wnar |s not the iacni:ty operator as, ilsted in Secnon Vil! on Form 1 comp]ete the folfuwmg items; .

" 1.MAME OF FACILITY'S LEGAL OWNER T Z; R "7 7] 2. PHOME MO, farea code & o)

—E— MILLMASTER ONYX GROUP KEWANEE IND ) INC. lL“GE 71 12957
g ErmpET OR PO, BOX T T T o O own B 55.'51:?. E _Sf' '5:'. 'zi:col;;' T
f? 99 Park Avenue i_New York

IX. OWNER CERTIFICATION _

{ certify under penalty of law that { have personally examined and am familiar with t
a’ocuments and. that based on my mqmry of those mdmduals :mmedfately responsrble for obtammg rhe mformatron | believe that the ..
;cant penaltres for submittmg false mformat:on '

mcludmg the poss;bmty af fme and .rmpnsonment, :

A. NAME (print or type)
Irving Gaines

C. DATE SI1G ED

i 12f$0

X, QPERATOR CERTIFICATION :

! certrfy under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beligve that the
submitted mformat:an Is true, accurate, and complete { am aware that there are s.vgmficant penalties for subm:ttmg false mfarmat.ron
mcludmg the poss:bm ty of fine and imprisonment. o

A. NAME (print or type) f S|GMATUR‘"E

h l C. DATE 516G
Robert Stauch A CBLh%g _ ﬁ Tl

X !
. i

R

- TS
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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.. Continyed from page 4. EPA I.D. §
V. FACILITY DRAWING (see page 4
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: F~nm Approved OMB No. 158-579016
Please prmt or type with ELITE type (12 characte #1) in the unshaded areas only, No. 0246-EPA-OT

S

u.s. ENVIRDNMENTAL PROTECTION AGENCY

NOTLIFICATlON OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted

tabel, affix it in the space at left. If any of the

INSTALLA- IR ] o : ‘ Information, on the label is incorrect, draw.a line
TN PR P SR ‘ L _ . . | through it and supply the correct Information
S I8 . Co in the appropriate section below, If the Iabet is

- g-?#ﬁ;gﬁlg“ﬁ B E ) i : .. Jeomplete and correct, leave Items |, 11, and tI§
» ' . : below blank. If you dad not receive a preprinted

_ INSTALLA- 1 Lo - label, complete all items, *‘Instaliation” means a
'"; EEIT.ING o : smgle site where hazardous waste is generated,
DR -r 1 - PLEASE PLACE LLABFEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FLLING NOTIFI-
CATION ' before completing this form. The

o TLOC‘ATI‘_C‘)N : . o ) information requested herein Is reguired by law

LL PP ANSTAL - | L . o {Section 3010 of the Resaurce Conservation and
I . . : ‘ - : Recovery Act),

FOR OFFICIAL USE ONLY

L < |
C
s INSTALLATION'S EPA I..D. NUMBER. APPROVED DATE T }
_5;... T —T 1 /2l (e, gno,, £ day) 000023
mr Y Plololo72(91/ K1
. L

'R
1, NAME OF INSTALLATIO

UINJIJTIE|D S|T{A]T|E

II. INSTALLAT!ON MAILING ADDRESS

1.2002“Corporate Drive

IXE. LOCATION OF.IN

15 116 : -
<] N T
6[DINCILIBLS
15 |$6°
IV INSTALLATION CONTACT )
) ‘ R NAMEANDTlTLI—:(!ast first, & fob title) S o PHONE MO, farea code & no.).
51 R iS|tiajuic|h [Rlelalifoinlafl| [Mlalnlalgle|r 2411|5217 (018 |713] &
[EART] 3 iR : L - . I : . A - AS| A6 = 8 Lt = B L] - 58

V. OWNERSHID
: N A. NAME OF INSTALLATION'S LEGAL OWNER

_E”MILLMASTER O N| Y[ X GRIOUP KEWANEE |ND., iﬁ Cl.

lﬂ 18 X - = .
(énter fhe .,ppmp'“‘;,ﬁ’t"e"mu'g,?,',‘,}o box) | V1. TYPE OF HAZARDOUS WASTE ACT!V!‘I‘Y fenter "X in the appropriate box(es)}
o M le-“ GENERATION DB TRANSFORTATION fcomplete item Vi)
"F = FEDERAL— B . . . .
M = NON—FEDERAL @c TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VH MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es)) y

DA. AlR DB RAIL DC HIGHWAY

DD WATER.

DTHER (specify):

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this {s your installation's first n ﬁtin hazérdous waste a
I thisis not your first notification, enter your Instaliation’s EPA D. Number in thg @ro ded

L

‘or a subsequent no

C. INSTALLATION'S EPA L.D. NO.

!
) N
X A. FIRST NOTIFIGATION e sussea) EN NOTIFICATION (comp!ete item &)

IX. DESCRIPTION OF HAZARDOUS WASTES

Pleaseigo to the reverse of this form and provide the requested information

EPA Foarm 87006-12 (6-80) CONTINUE ON REVERSE




b i FOR OFFICEAL USE ONI.Y

- TNPolebl R LB

]X DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A, HAZARDOUS WASTES EROM NON—SPECIFIC SOURCES. -Enter the four—daglt numher from 40 CFH Part 261.31 foreach Ilsted hazardous i
e waste from nun—specifle sources your mstailatlon handles. Use additlonal sheets tf necessan.r R

"'fl .

U R DT R R T R N | 5 ' 6
i 73 3 Fr 6] L 8 2y - I3 F5) - is ] - 28
7 8 ] . 1] 11 12 I
Era -} e 11 FE IR T = -~ 28 . 73 CRS 1) T - =8

B. HAZARDOUS WASTES FROM SPECIFIC SCURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. :

13 N L o TR DT T L P 18
KPplde
1.
23— Bk B - 2% R IR T T N I ' Fr AT
. 19 20 ' 21 22 " ‘23 2a
ARk ’)

LT s upep |
23 - 6 23 - a8 23 S = 26" . ClR3 . = 26 1 23 - 351 FE NN
28 11 27 zg ' ‘ 29 . ‘ 30
_,2?,.,,,,,,-,,,, 26 EE N Ty o PN 28 I ¢ TR T R 23 = 7] Z3 - w. . ZB,

€. COMMERCIAL CHEMICAL PRODUCT HAZAFIDOUS WASTES ‘Enter the four—digit number from'ao' CFR Part 261,33 for éach chenical sub-
stance \rour lnstailatlon handlel which: mav be a hazardous waste Use addltlunai sheets if necessary T T e e

o ; 3z | T | ] ss | P - ‘ 36
' - 7e B EEmar e 7 Bz = -] - 23 = @] B £ Ema TS RS
a7 as 39 a0 ‘ LAy S Az
- — N N
. - 26 LN 23 - 26 23 = 268 233 - 26 23 t -l 28 23 - 26
3 / 43 o a4 A .47 a8
~ 123 Bl - a8 . .23 - 28 _?‘2_ - 26 C123 1- T 26" . o 23, = 3 - . f23 i 26 N T

D. uSTEb INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous'waét‘e_‘fmm Kospitals, véterinary |
hospltals, medical and research labaratories your: -Installation handles. Use addmOnaI sheets if necessary, -F o B T

‘&9 T 0. ) -, CooB1 L B2 I T . B4,

ORISR 1) e e o e ToEe) T2 SR P RN W™ %6

E CHAHACTEHISTICS OF NON— LISTED HAZARDOUS WASTES Mark X" in the boxes correspandmg to the characternsucs of non—iasted
hazardous wastes your mstaliatlon hand!es fSee 40 CFR Parts 261, 2! - 26‘1.24 ,‘ :

EI: IGNITABLE Dz. connosu VE

u:mon :
X CERTIF ICATION ‘

I certify under- penalty of law that 1 have per.ronally exammed and am faml'liar with the mformati i
-attached documents, and that based on my inquiry of those individuals inmimediately ‘résponsible for.ob
I beheve that the subm:tred mformatwn is-true, accurate, and camplete -Tam; aware: rhat there are si

' HOYLIA v

VHDVLde

NAME & OFFICIAL TITLE ftype orprl'nt) DATE SIGNED
Lawrence J. Lepore
Technical Director 8/13/80




sg v“ % UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
%’;f, Y ' REGION Vi ’
‘ﬁ’qt mmao‘g 1201 ELM STREET

DALLAS, TEXAS 75270

dJuly 13, 1981
United States Printing Ink Corp

Attn: Robert Stauch EPA ID NUMBER: _
12002 Corporate Drive TXD 00 072 9111
Dallas, Texas 75228 ~FACILITY LOCATION: .

. : 32002 Corporate Drive

Dallas Texas

This is to acknowledge that the Environmental Protection Agency has completed processing the -
information submitted in your Part A Hazardous Waste Permit Application. It is the Agency's ..
opinion, based on the assumption that the information submitted is complete and accurate,

¥ou as an owner or operator of a hazardous waste management facility have met the require-
ments of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for Interim
Status. EPA has not verified the information submitted. If it is determined that the infor-—
mation is incomplete or inaccurate, you may be asked to provide additional information or in
certain circumstances it may be determined that you do not qualify for interim status. . In

. addition, this notice does not preclude a citizen from taking legal action under the provi-
sions of Sectien 7002 of RCRA. : .

A facility not meeting the requirements for interim status under Section 3005 of RCRA may be
required to close until such time as a hazardous waste permit is issued. Interim status may
also be terminated, according to procedures in 40 CFR Part 124, if the owner or operator
fails to furnish additional information which EPA requests in order to process a permit
application. )

As an owner or operator of a hazardeus waste management facility, you are required to comply
with the interim status standards as prescribed in 40 CFR Parts 122 and 265 or with State
rules and reguiations in those States which have been authorized under Section 3006 of RCRA.
In addition, you are reminded that operating under interim status does not relieve you from
the need to comply with all applicable State and local requfrements.

The enclosure to this letter identifies the processes your facility may use, their design
capacities and the types of waste your facility may accept during interim status. This
information was obtained from the Part A Permit Application. If you wish to handle new
wastes, change processes, increase the design capacity of existing processes, or change
ownership or operational control of the facility, you may do so only as provided in 4Q CFR
Sections 122.22 and 122.23.

If you have any questions concerning this letter, please contact Dwight Corley at (214)
767-2765, or write Mail Code 6E-P, 1201 £lm Street, Dallas, Texas 75270.

SincereTy‘;f\\\
s

%// N
Diana Dutton, Director
Enforcement Division (6E)

cc: Texas Department of Water Resources




CONDITIONS OF OPERATION DURING
INTERIM STATUS

Date prepared: Jhve 13,1081

The information shown below is based so]e1y on the information that the owner
and operator of this facility submitted in Part A of the Hazardous Waste Permit
Application. This is not a determination by EPA that this facility is an
environmentally acceptable facility for treating, storing or dispesing of the
hazardous wastes Tisted below.

~I. Facility name, location and EPA identification number:

Name: United States Printing Ink Corp.

Location: 12002 Corporate Drive

Pallas TX

EPA ID No: TXD 00 072 9111

IT1. EPA considers the following to bBe the owner or operator of the facility
and therefore the person(s] who must comply with the requirements set forth
in 40 CFR Parts. 122 and 265:

Owner's name: Millmaster Onyx Group Kewanee Industries Inc.

Operator's name: U.S. Printing Ink Corporation .

ITT:. During the peried of interim status, the facility may use only the

folTowing processas for treating, storing or disposing of hazardous waste,
up to the design capacittes that are indicated:

Procass Code Design Capacity Amount Unit of Measure
S01 5,000. Gallons

¥

Iv. Dur1ng the per1od of inter1m status, the fac111ty may handTe on1 the

hazardous wastes with the following EPA Hazardous Waste Numbers, and/or

solid wastes exhibiting hazardous character1st1cs with the following EPA

Hazardous Waste Numbers: .

K086 DOO05 . DOO8 DOGY

EPA Region VI, Dallas, TX 75270
(214) 767-2765




g rorelite typs, ie, Igtheractonsfineh). o . i o0 anoued OMB Noo
% T Y ENVIRONMENTAL PROTECTION AGENCY (" L1, EPA 1.D, NUMBER
. GENERAL INFORMATION - = *  [rrraso-Numats g
<o " Condolidated Permies Progreth - - FITXD.0007291%1
_{Read the."General Instiiictions’* before aterting.) e —

18 . T . (L] .LI-
. GEN‘RA: INITRUC'_TIDNS._

If & preprinted lebel has besn provided, aff
it In the dasignated spece. Review the infori
ation carefully; If any of it Is incorrect, ere
through. it and enter the correct dsta jn t
ppropriate flit—in srea beliw. Also, if any
the proprinted data Iy abssnit {the area to i
Nl feft of the Iabn!_:jom fires m' Jnfc;"?":(;
Y ap thould appesr), pleese provide it in
wro;pir tili~in ‘areals) beiow, If the label-
completa and correct, you need not.comple
, W, V, end VI fexcept VI-B ‘whi
compléted regardless), Complete ¢
fo labal hes bean provided. Refer -

k\n FASILITY N\ %
* LOCATION .

I POLLUTANT CHARACTERISTICS et

INSTRUCTIONS: Complste A through J to daterminie i{héiﬁé you nead iy ‘ y-@erm ligatic wer "yas” to any
questions, you must submit this form and the supplemeniet form listed ueition. Mark X" in the box in the third column
if the supplementsl form # attached, If you knswer “no” to questi thesa forma You may answer "no” if your activity

is excluded fram permit requirsmants; sae Section C of the Instritctfons, Seb  Instructions for definitions of bold—faced torms.

1, seeciic bumsTioNs R 27 Y m B | SPECIFIC QUESTIONS 7 ves] wo |, 5200
A. I8 this focliity o publicly. ovmed tréstment works 8. Do or Wil this Tacility (either existing o7 proposed]
om0 o dochae 10 wee of he US| | % b i pocon Tty || X
N S RN e < _dischargs to waters of the U.S.? (FORM 28) 3 TN N T
L. 1s thig s fecllity which currently resulty in disoharges Y. ls this a proposed Tacility fot#ier then thote describsd X
- 10 waténa-of the U.5. other thah those deseribed In X . An A or 8 above) which will tesult in o dischargs to
Aor E Bbove? !lFQﬂM 23' e = : T T TR s Mﬁ,} (FORM 204 28} a0 12
E. Dot or will this facility trest, store, or disposé of | x X F"gﬁﬁgﬁ,ﬁ'.‘ﬁfb:n‘:"b','}ﬂ’ﬁ’gf,'.'mﬂ:f :tnr:;ﬁtn?::lo:t X :
hezardous westes? (FORM 3} S , ti,igzrr\g, wfl'gnln one q!\ﬁmur‘ mile of?t‘h! vnuial}:’me. 1
LN y . e - . underground sources of drink ng water? (FO T 3
TR ATH ST
G. Do'you 6r will you inJect at this facllity &Ny praduced s : P el i e 1 A —
water or other fluids which sre brought to the surface H, DI"| you or wilt you injact at this facility fluids fg' ol !
In connsction with convention! ol or naturl g pro-| | . gl p"’“‘:“l'“‘? 58 ""“"“9 of gulfur by the | ol X
duction, inject fluids used for enhanced tecovary of A Pll'mll. $0/ ut:ma’m ning of minsrals, in situ com II_S?-A :
- ol of natural gas, or inject Huids for starege of liquid ‘ - tlon ‘“ fossil fuel, or racovery of geotharmal energy o
—ydroeatbona? (FORMA) . - st o (FORMA) 0 o R T L L
- 18 thig Tachity a propoted stafignary source why 15 J, s this fecility a 0sed wiationary soures which is )
- one of the28.industriat .categories lsted in the in- X T NOT ong'of“:he %rggndunml__megrlu lsted in tha ¥
structions and which wiil potentislly emit 100 tons Instructions end which wilt potentisily emit 250 tons .
- por year of sny slr poliutant regulated under the - per year of any air pollutant regulated under the Clean
- Clean Air Act snd may ‘affect or be located in ah - Alr Act and may affect or be Jocated in an sttaloment | - |
‘ attainmant ares? (FORMB) "~ = - .0 o et i) . area? (FORM ) - 0 o T R e 0 B 1 [
IH. NAME OF FACILITY
¢ | T T - _' .
127U, S. PRINTING INK CQ. . . - . . .
T3 ETICETY K1) - o . - 2 S T B A T T T i1
1V. FACILITY CONTACT
S ~ A NAME & TITUR fiast, fifat, & title) .~ ..o 5. oivcc oo i | 5@ PHONE (arec code & nad: | *
R AL AL DL S AL R R S B B e R e s v s e e g B g Il

L LI i1 LI

W —
FACILITY MAJILING ADDRESS T Do
' ' __A. STRELT OR P.O. BOX "3} o R
llTlllrlirlifllliilllllia‘.liil

L1 B
2|STAUCH, ROBERT _RE
V.

SIONAL MANAGER . -

€ K

3/1002 CORPORATE DRIVE , ., . .~ .
] ;. B, CITY OR TOWN . ° : S C - ie.8TATE| D. ZiPCODE

RSN LI I B A A B S S S R St B B i S s e | I B LI

4 .

DALLAS
LR S

Vi. FACILITY LOCATION

Geo il .- A STRERT, ROUTE NGO, OR ©
- L B | LUNE A A SR BN B S A | LI )

SPECIFIGIOENTIFIER . . - .

THER'
¥ ¥ L] ) ) L] 1 1]

TV S S S S W | P S S TR S T Y T S I SN Y

Lo 0] S COUNTY NAME .~ & © s
llll!lIllllllilril_iillrl

a8 : = e

s € CITY OR TOWN,

_E_. T ¥ | LR | T 0 LA | ¥ ¥ ¥ L } T i

L1 NN e e e e o, - ;
il A — . RESNORY T KT M— ricaa -
EPA Form 3510-% (6-80) - "
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L e TR FIRSY }
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41712893 . ™™ prinrivng “INKS

LS THIMEY e T
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~TThrecty)
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PRINTING INK CO. .

YN S NP S SRR T Y

iAo oA g SN

ipccw;;l

i ) .
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Dy
...‘.:.J: T T LI I |
NI T A
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millmaster onyx group

Regional Administrator

U.S. Environmental Protection Agency
Region |

John F. Kennedy Building

Boslton, Massachusetts 02203

Regional Administrator

U.S. Environmental Protection Agency
Region 1l

6th & Walnut Streets
Philadelphia, Pennsylvania 19106
Regional Administrator

U.S. Environmental Protection Agency
Region V

230 South Dearborn Street

Chicago, IlHinois 60604

‘Regional Administrator

U.S. Environmental Protection Agency
Region IX ‘
215 Freemont Street

San Francisco, California 94105

Re:

November 1,

89 PARK AVENUE
YORK, N. Y. 10016

1982

Regional AdminTety
U.S. Environmental P
Region {1

26 Federal Plaza

Regional Administrator

U.S. Environmental Protection Agency
Region 1V

345 Courtland Street, N.E.

Atlanta, Georgia 30365

Regional Administrator

U.S. Environmental Prctectlon Agency
Region VI :

First International Building

1207 Elm Street
Dallas, Texas 75270

Department of Natural Resources
Environmental Protection Division
Land Protection Branch

270 Washington Street, S.W.
Atlanta, Georgia 30334

/
Dear Regional Administrators:

Kewanee Iindustries, lInc.

Notification of Change in Ownership of Interim. Status Facilities

("Kewanee"), a wholly—o-wned subsidiary

of Gulf Oil Corporation. ("Gulf") has signed a contract with RJM Chemicals,

inc.

management facilities listed below. It is
will occur on December 1, 1982. It
Chemicals, Inc. will

for the sale of certain assets including the 13 RCRA hazardous waste

anticipated that closing for this sale

is Kewanee's understanding that RJM
r-equest that interim status for these 13 RCRA facni:ties

be transferred to it pursuant to 40 C.F.R. Section 122.23{(c)(4).

I¥ chsmg;occurs on December

1 as expected, RJM Chemicals will

not have sufficient time to submit a revised RCRA Part A application 90 days

prior to such closing. Therefore,

it is requested that EPA waive the 90 day

r‘equlr‘ement of 40 C.F.R. Section 122 23(c)(4).

. kewanee INDUSTRIES, INC.
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On July 1, 1982, Gulf, pursuant to 40 C.F.R. Part 265,
Subpart H, forwarded to each EPA Region identified herein certain
financial assurance documents for closure and post-closure care.
Those financial documents contained a corporate guarantee issued
by Gulf for the benefit of the Kewanee RCRA facilities identified
below. Gulf hereby notifies EPA that it is cancelling this guar-
antee as of the closing of the sale; or if Gulf cannot lawfully
cancel this guarantee as of closing, as soon thereafter as is
legally permissible. It is Gulf's understanding that RJM Chemicals
will provide an alternative means of satisfying the financial
assurance reguirements for closure and post-closure care.

Kewanee also requests that upon closing, EPA modify all
other documents, records, and information in its files to reflect
this change in ownership.

Kewanee's RCRA facilities which are subject to this sale
include the following:

Region 1

Mantrose Haeuser Company
Kewanee Industries, Inc.
P. 0. Box 149

Robert St. and Olive
Attleboro, MA 02703

EPA # MAD000189167

Region 11

Copygraphics Company
Kewanee Industrieg, Inc.
134 Clinton Road
Fairfield, NJ 07006

EPA # NJD094970878
Lyndal Chemicals
Kewanee Industries, Inc.
624 Schuyler Avenue
Lyndhurst, NJ 07071

EPA #. NJD0003144682
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ILyndal Chemicals

Kewanee Industries, Inc.

1000 Coronet Drive
P. 0. Box 1740
Daiton, GA 30720

EPA # GA0O000142893

Colonial Printing Ink Company

Kewanee Industries, Inc.
180 East Union Avenue
East Rutherford, NJ 07073

EPA # NJD095171930

U.S. Printing Ink Company
Kewanee Industries, Inc.
343 Murray Hill Parkway
EFast Rutherford, NJ 07073

EPA # NJD095171948

Onyx Chemical Company
Kewanee |ndustries, Inc,
190 Warren Street
Jersey City, NJ 07302

EPA # NJD000314674

REGION [l

U.5. Printing inks
Kewanee |ndustries, Inc.
7942 Angus Court
Springfield, VA 22153

EPA # VADO038732966

REGION |V

U.S. Printing Inks
Kewanee I[ndustries, Inc.
5220 Shawland Road
Jacksonville, FL

EPA # FLD095564316

Colonial Printing Ink Company

Kewanee Industries, Inc.

470 Great Scouthwest Parkway

Atlanta, GA 30336

EPA # GADO94066859
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REGION V

Onyx Chemical Company
Kewanee Industries, Inc.
P. O. Box 114

4001 Seeley Avenue

Blue island, IL 60406

EPA # I\LD085343887

U.5. Printing Inks
Kewanee Industries, Inc.
600 Redna Terrace
Cincinnati, OH 45215

EPA # OHD990800930
REGION VI
U.5. Printing Inks
Kewanee Industries, Inc.
Corporate Drive
Dallas, TX 75228
EPA # TXDO0O0O729111
REGION IX
U.5. Printing Inks
Kewanee Industries, Inc.
14465 Griffith Street
San Leandro, CA 94577
EPA # CAD000646364
U.S5. Printing Inks

Kewanee Industries, Inc.
13710 Borate Street

Santa Fe Springs, CA 90670

EPA # CAD083822346

Colonial Printing Ink Company
Kewanee Industries, Inc.

22 Plaza Drive

Westmont, IIL,- 60559

EPA # ILDO00OG665448

JJ/A/Jf’(’f Jﬁﬁf kJ/cm Lag

OQT Lo

o0 2 ﬁfzm vt )/,
G T

Colonial Printing Ink Company
Kewanee Industries, Inc.
13930 Borate Street

Santa Fe Springs, CA 90670

EPA # CAD096418314

Very truly your‘s,

\W’\_A_A_ )\__\.

For KEWANEE INDUSTRIES INC.

For GULF"OELfORPORATiON
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cc: The Commonwealth of Massachusetts
Executive Office of Environmental Affairs
Department of Environmental Quality Engineering
Division of Hazardous Waste
1 Winter Street
Boston, Massachusetts 02108

Commonwealth of Virginia
~ State Board of Health

906 Madison Building

109 Governor Street .

Richmond, Virginia 23219

New Jersey State Department of Environmental Protection
Solid Waste ‘Administration

P. 0. Box 1390

Trenton, New Jersey (8625

Ohio Environmental Protection Agency
Office of Land Poliution Control

P. O. Box 1049

Columbus, Ohio 43215

State of Florida ,

Department of Environmental Regulation
Solid Waste Management Program

Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, Florida 32301

itlinois Environmental Protection Agency
Division of Land/Noise Pollution Control
2200 Churchill Road

Springfield, tllinois 62706

California Pepartment of Health Services
Hazardous Waste Management Section
714 P Street

Sacramento, California 95814

x Texas Department of Water Resources
Solid Waste Section
P.O. Box 13087
Capitol Station
Austin, Texas 78711
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United States PrintingThk€tirporation
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CERTIFIED MAIL s RDOUS WASTE HGMT. OV
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May 12,1988 -

"7
L

Texas Water Commission

Hazardous and Solid Waste Permits Section
?.0.Box 13087

Capitol Station

Austin, Texas 78711-3087

Re: 7United States Printing Ink Corp

12002 Corporate Drive
Dallas, Texas 75228

EPA ‘No: ‘TXD000729111

TWC Registration No. 32051

Gentlemen:

This letter is to inform the Department that we are applying

to delist the above mention facility as a Treatment, Storage,

and Disposal Facility (TSDF). Since our waste minimization

program started in 1983, we have virtually eliminated the

.~ generation of any hazardous waste streams as defined by the
Federal Resource Conservation and Recovery Act (RCRA).

Attached is a copy of our closure plan and most recent closure
cost.

Please inform me if the Department needs any other information
to complete this procedure. :

Sincerely,
United States Printing Ink Corp.

#Richard A. Goldbach
Environmental Coordinator

ce: R. Stauch, USPIC
USEPA, Region VI

enc.
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" CLOSURE PLAN FOR UNITED STATES PRINTING INK CORPORATION

FACILITY NAME: UNITED STATES PRINTING INK, DALLAS BRANCH

EPA I.D. NO.: TXD000729111

TWC REGISTRATION NO.: 32051

'UNITED STATES PRINTING INK, is a manufacturer of

printing inks primarily for the newspaper industry.

Generation of any waste would come from the manufacturing
of the ink products. Basically we have two types of waste generated
at this facility. |

I. PRINTING INK WASTE D005, D007, D008
These wastes originate from minor spills or filters
used to manufacture inks, and may include some

off-spec ink batches.

II. SOLVENT WASH AND SLUDGE K086
This waste is generated from cleaning portable tubs,
and associated equipment reqﬁired to manufacture
printing inks.

‘The following schedule represents the steps this facility
will take for closure. Since no treatment or disposal is done on-site,

partial closure is not a factor.

0 DAY If a decision is made to cease operations of the
associated manufacturing plant, this closure plan

for the storage facility will be enacted.

1 - 6 DAY All drums of hazardous waste will be removed from
the manufacturing plant and collected in the deSLg—

nated hazardous waste storage area.

7 - 12 DAY Cleaning solutions used on building and equipment
will be placed in drums and treated as hazardous

unless proven otherwise.

13 DAY A final inventory of hazardous waste will be obtained.
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le - 20

21

29 - 30

DAY

DAY

DAY

DAY

DAY

Arrangements will be made with authorized waste
haulers and/or disposal firms for proper disposal

[

of these materials.
Pick up and disposal of manifested hazardous waste.
A

Clean up of hazardous waste storage area after the
removal of waste drums. This decontamination will

be done with soap and water.

Part B should have been received from disposal
facility by this time. This would complete manifest

paperwork.

Certification that closure has complied with the
approved closure plan will be submitted to the

Department by United States Printing Ink Corporation.

All hazardous waste will be removed from the site within thirty (30)

days after the closure of the manufacturing plant.

The following comments relate to the specific re-

quirements of Section 265.112 (I):

Since no hazardous waste is treated or disposed

of on-site, decontamination of the facility would not be required.

Any waste drums will be removed by a permitted transporter and

disposed of in a secure landfill which is permitted by the State
and Federal EPA. '

Section 265.197 "

Section 265.228

Section 265.280

Section 265.310

Storage of hazardous waste will be conducted

in 55 gallon drums only. All drums will be

disposed off-site.

No impoundments exist at this facility.

Since no hazardous waste will remain upon
closure of this facility, this section does

not apply.

Same as for Section 265.280.
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Section 265.381 - No such equipment exists at this facility.
Section 265.404 - Same as for Section 265.197

It is estimated that the maximum number of drums
of hazardous waste stored at this facility will be 70.

Of these waste drums it is estimated that the

following breakdown of the waste type will prevail:

PRINTING INK WASTE. . . . . .20 drums.
SOLVENT WASH AND SLUDGE . . .10 drums

Estimated Closure Cost of Facility:

The disposal cost of the hazardous waste is
the same for both types of waste, estimated cost for transportation
and disposal of the waste is approximately $ 5,000.

Since no treatment or disposal is done on-site,
anticipafed cost for decontamination of facility is minimal. The
storage area for hazardous waste would have to be cleaned down with
soap and water after the waste was shipped off-site, due to the
physical nature of the waste there would not be any migration
(waste is a paste). Clean up egquipment would consist of normal
janitorial supplies and would be cleaned by our maintenance de-
partment. . Estimated cost of approximately % 200.00.

There would be no additional cost for waste
analysis, due to the fact that the waste is analyzed annually and
there is no difference in the waste stream.

Internal cost for finalizing closure and closure

certification fees are estimated to be approximately $ 1,400.

State and Federal agencies which will receive the
Closure Plan and Certification of closure are as follows: '
’ State: Texas Water Commission

Federal: Region VI, Environmental Protection Agency

ESTIMATED YEAR OF CLOSURE: 2195
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» PRUST AGREEMENT BY AND BETWEEN MILLMASTER ONYX GROUP, INC.
AND THE FIRST JERSEY NATIONAL BANK

Plant Toocation, DlVlSlOn Name, EPA Region, Estimated Closure
and Postclosure Costs, and Identification of Corxespondlng

State Agencies.

Region IT

Onyx Chemical .Company
190 Warren Street
Jersey City, NJ 07302

EPA NJDO00314674°
Closure Cost $35,773.92
Post Closure Cost—50

United States Printing Ink Corporation

‘343 Murray Hill Parkway.

Fast Rutherford, NJ 07073

EPA #NJD095171948
Closure Cost 540,020.75
Post Closure Cost-3$0

Region TII

United States Printing Ink Corporation
7942 Angus Court '
Springfield, vA 22153

EPA #VAD0O38792966
Closure Cost $6,670.13
Post Closure Cost—-§0

Region V

United States Printing Ink Corporation
600 Redna Terrace

‘cincinnati, O 45215

EPA fiOHD990800230
" Closure Cost $6,670.13
Post Closure Cost-$0

Region VI

United States Printing Ink Corporation

Corporate Drive
Dallas, TX 75228

EPA #TXD00072911
Closure Cost $6,670.137
Post Closure Cost—30.

AMENDMENT TO SCHEDULE A

-1 of 2-

Corresponding State Agency -

New Jersey State Department of

Environmental Protection
Solid Waste Administration
CN 028-401 East State Street
Trenton, NJ 0BG25

{same)

Commonwealth of Virginia
Department of Waste Management
11th Floor, Monroe Building
101 N, 14th Street

Richmond, VA 23219

State of Ohio Environmental
Protection Agency

P.O. Box 1049, 1800 Water Mark Dr.

Columbus, OH 43266-0149

Texas Department of Water Resouxrces
P.0O. Box 13087

Capitol Station

pustin, TX 78711

{October 1987)
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Region 1X

United States Printing Ink
" Corporation

14465 Griffith Street

San Lenndro, CA 94577

‘EPA #CADOD0646364

Closure Cost $6,670.1§

Post Closure Cost-50

United States Printing Ink
. Corporation

13710 Borate Street

Santa Fe Springs, CA 90670

EPA f/CADOB3822346

Closure Cost $6,670.13
Post Closure Cost-50

Attest:

Secretary

(Seal) -

Attest:

N B A V7

(Seal)

S  AMENDMENT TO SCHEDULE A

%ZHKZ /75/?,{{7
ecretary

Eg;responding State Apency

California Department of Health
Services .

llazardous Waste Manapement Section

714 P Street

Sacramento, CA 95814

(Same)

'

1
1

ahsagnsvevesrassse o--n.----u--a--ooo"
1

Millmaster Ouyx Group, Inc.

Chinwnamimﬁd]mmmuye
Officex

The First Jersey'National Bank

22 e et

L. IL"C;T..O D REMELLY
VICE FRESIDENT,

-2 of 2- * (October 1987)
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John Hall, Chairman
'B. J. Wynne, Iil, Commissioner
John E, Birdwell, Commissioner

TEXAS WATER COMMISSION

PROTECTING TEXANS® HEALTH AND SARETY BY PREVENTING AND REDUCING POLLUTION
July 25, 1991 .

e

Lynne Prince 1
Grants and Authorization Section (6H-HS)

Hazardous Waste Management Division

U. S. Environmental Protection Agency

1445 Ross Avenue

Dallas, Texas 75202

RE: Texas FY 1991 RCRA Subtitle C Workplan
C305 Universe Changes to HWDMS

Dear Ms. Prince:

The Texas Water Commission (TWC) has modified the C305 Universe in the
Hazardous Waste Data Management Systems (HWDMS) to reflect the

following:
. . United States Printing TXD000729111
[~ 32051
c/&dﬁip-ﬁ Has been removed f£from treatment/storage universe per TWC
inspection. S
(E’l-" Vtg"’j.‘;_‘és
HPE}EA' Ssafety Kleen Corporation TXD980876015
Ea,f,d Q,;: 66171
I Facility status changed to LQG per amendment to Notice of
Registration. ~ i
Marathon 0il Company T - TXD008079501
30326
Has been removed from treatment/storage universe per TWC
inspection.

P.0. Box 13087 Capitol Station e 1700 North Congress Avenue ® Austin, Texas 78711-3087 » 512/463-7830

PRINTED ON RECYCLED PAPER



Lynne Prince
Page Two
July 25, 1991

Bonar Packaging TXD(O07358666

30472

Has been removed from treatment/storage universe per TWC
inspection.

Lubrizol TXD(094827169

31250

Has been removed from treatment/storage universe per TIWC
inspection.

General American Transportatiocon TXD000835207

32643

Has been removed from treatment/storage universe per TWC
inspection.

Dal-Chrome TXD042687061

65246 _
Facility generator status changed to CESQG per TWC inspection.
RSR Research & Development TEXDO00610204

33858 '

Has been removed from treatment/storage universe per TWC
inspection.

Comments regarding this letter should be directed to Janice Earley at
(512}463-8259.

Sincerely,

. qgézhﬁij(;;2¢maﬂlz

JoHn W. Janak
Office of Budget and Planning

JE:1s

cec:

Henry Onsgard, Chief, Information Management Section 6H-HI,
U.5. EPA
Susan S. Ferguson, Assistant Director, Hazardous and Solid
Waste Division
Bobby D. Whitefield, Director of Special Programs, Hazardous and
Solid Waste Division _ .
Grace M. Montgomery, Chief, Evaluation and Assessment Section,
Hazardous and Solid Waste Division
Minor Hibbs, Chief, Permits Section, Hazardous and Sclid
Waste Division
Ernest Heyer, Program Services Unit, Field Operations Division
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ELAS WALEK LB LHE Ly LG Ry m._Qzﬂ&Z_ﬁ
" Bolid Wastes Inspection Rey t
sa Only

w3 District Y . [OerecTIoN OOVER smEET ) oA
EPA’IDNO._:]‘_X,QQ_O_QM_'Z_T  CCMMERCTAL WASTE FACILITY

NAME OF OOMPANY __ (J, §, Pr/’nﬁ'n/g Ink Corpvratoa

MATLING ADORESS_ /200 2 Corpivate Dv , o /4 s . Ty 2522} M.Q(g_zgzgz-%?g‘g

SITE LOCATION_ /2002, Corgoraic ﬂr pa//a_r, Tx 75224 Tel. 62/0270 ~6 730
cowry ___ e/t TYPE OF INDUSTRY _ /G nuda cfvres Lriakeag saks
GENERATOR CLASSIFICATION: Industrial mcmal___ ' GOVT. FACILITY:
OPERATIONAL STATUS: ﬁ'ch;f/rt

Part A Permit Application submitted to the State? Yes X mi&@

Affidavit of Exclusion submitted to Twc? Yes X No_  Submithd Maveh 26,1955
Was a written exclusion granted by TwC? N/A___ Yes  Nox ...If yes, Date:
Will this facility require a RCRA permit? Yoes__ No X

Part B application submitted? N/A X Yes No

RCRA closure required? NAX Yes ~ No_
WWLLMMM ="NH": Class II-"II": Class ITI~"III")
Genarator: 'I‘matmem: _ Storage Disposal Transporter

HY EXEMPTIONS: CESQG'I‘ctal}MGeneratlmper}hTth <100 kg. <}<13Acu HW

- £ 506 Total HW Generation per Month: 100 to 1000 k-g HW & <1 kg. Acute Hv
— 90-Day Accumilation
___ OTHER:

H ¥ FACILITIES (circle codes): @ T BI WP I IF I TT TR WOW O
N B FACILITIES (circle codes): (@ &1 ® w I m oW o

ENFORCEMENT STATUS:
TYPE OF INSPECTION (cin:ie): BA CL O Or ¥  FEEBIL  REC REV

Inspector’'s Name amd Title 53 WWQ 67!’!”45] ]

Inspection Part1c1pant.s 9 )@Vg.\:\ﬂ FQFS/\(HA r Technic d mia nr’\'?pr‘; Sm,%banFﬁa
ate(s) of 7 /// 7 /4 / -
m@@:@&-{\, @mwj&_

Page 1 of 1 R A > es




PR TwC Bolid Wasts Inspecticn Report
- Yor Mon-Parmitted Facilities TWC Reg. No._ 3205/
CONTIENTE GEEET

__ X 1. Data Entry Form (OMEL)
_¥_ 2. Inspsction Cover Sheet
__ﬁ_ 3. Generators Checklxst

X 4 General Facilities checklist

N 5. Transporters Checklist _
6. Facility Camponent Checklists (Facility Code)

Satellite Accumalation Area (SA)

Containers (C)

Tanks (T)

Surface Impoundments (SI)

Waste Piles (WP)

land Treatment (LT)

Landfills (LF)

Incinerators (I)
~ Thermal Treatment (TT)
- Chemical, Physical or. Biologlml 'I‘rmtmnt {TR)
.- Other (0): '
'Nm—}fazardcthacn.llties (cixulc). C T SI WP I LF I TT TR WIW

;L- 8. _‘Closm'e-—m—Prcgrms Checklist
W&'Q.I'Gmnﬂwater Monitoring Cl'secklmt erp

-

|,/1'I|||:III'
SERERRER

10. L_and Disposal Restriction Checklist .
Form A ~ Waste Determination A Form D - F Solvents & Dioxins
Form B -~ TSD ND_ Form E - California List
N# Form C - Manifesting
'mc Reglstratlm
Haps Plans, Sketches -
s&rple_ Analysis Rasults

Notice of Violation (NOV) Letter

'Intemffic_:e Memorancdum (ICH)

yn/

' Other (describe):

NOTE: If a required Checklist is amitted, explain:




. \ TWC Solid Wamte Inspection Report
W TWC Reg. No. ﬁZQZ{

| CEXERATORS CERCELIST |

Cection A - WY DETERMINATION and NOTIPICATION (TAC 335.62,.t3,.¢}

. atha
1. Has generator completed a harardous waste determimation
for each solid waste produced? ygsiﬁ: ND__
2. Check the method used for determinstion: ‘
a. Listed &s & hazardous vaste in 4OCFR Part 261,Subpart D.
2 b. Process or materisls knowledge. )
¢, Tested for characteristics as identified in Part 261, Subpart C.
MOTE: If a hazardous determination has not been made or appears to be incorrect
and there appears to be an environmental impact, the inspector should
attexpt to obtein & sample of the waste for analysis.
3. - Has the facility received an EPA 1D number? 7 - RK/A YES ){ N
- (N/A to CBE-5QGs)
4. 1s notification of all wvaste streams generated correct? YES t: NO
5. Is motificstion of all waste nanagesent (TSD) methods correct? yzsA/ ND

6. Does facility génerlté,-ﬁf;at. store, or dispose of PCB wastes? YES NOJ(:
1f yes, describe storage and disposition:

7. Does this facility generate used oils ? | YES NO_}(
If yes, describe atorage and disposition:

. Does thia facility generate spent solvents ? YES K: ND
1f yes, describe storage and disposition: '

Slore.d vy %t}l—ﬂ'mhimn 2 ar+ Jh*'ﬁmq( ol ke
Qv‘ Q'H«P H!wdfnja ' '

ection B - UNAUTHORIZED DISCHARGES (335.4 & Chapter 26).

» 15 there evidence of spills, unsuthorized discharges YE: NoﬁJﬁ
o1 - threats of such discharges? g
{s) 1f yes, have they been reported and remedied? N/ A J/ YES NO ~

§!

B A mmewe S RLS




» F

-:’S\ctl;un C = INTERNATIONAL SHIPMENTS (315,760

1. 1f generator exported hazardous wastes,

was the appropriate notification amade to the EPA? N/A"J( YES NO

2. Was the waste manifested and signed by the foreign consignee? N/,A\_L YES __ ND

1. Hew confirmation of waste transportation _—-
out of the rountry been received by the generator? N/&A A YES NO

*Section D - RECORDKEEPING and REPORTING (335.9,.13,.329,.70-71)

1. Does generator meintain the following records and reports,
if applicable, for three years:

a. Waste shipping manifests? N/A YES X KO
b. Monthly off-site shipment summaries (out-of-state only)? R/A YES NO
c. Quarterly on-site land disposal summaries? Nla:ﬁ% ch::: N
d. Monthly waste receipt summaries (TSD facilities only)? N/a X YES ND
¢. Company records of imdustrial solid waste activities? N/A YES 7 NO
[335.9(a)(1)] — -
f. Company records of haz., waste activities for munici{pal
HW generators of >100 kg/me. or D>! kg/wo. acutely HwW? N/A X YES NO
8. Analytical results of HW determinations? ~ N/A X Yis vo
h. Annual reports (submitted by Jan 25)? | N/A YES Y NO

2. _Has generator submitted exception reports to TWC for any
original (white) copies of manifests not received back
from TS50 facilities? (N/A to all CE-5QCs) Na_X YES N

+++ 1F GEEERATOR DISPOSES OF WASTES ON-SITE ONLY, WRITE N/A 1IN SECTIONS E & F ot

®Section T ~ MANIFEST REJUIREMENTS (3zz.10

i« Does generztor use waste manifests when shipping

Kazardous and Class 1 Nonhazardous wastes offsite? N/& YES 4 NO
‘e Are Wasce Manifests properly completed and signed? - N/A YES_ A KO

- Are off-site disposal facilities RCRA=permitted -
©r operating under RCRA interip-status etandards”? N/A ygsj( KO

. Ideh:ify Prizary off-site disposal or recycling facilities: C;;, kﬁ”ﬁ /ﬁﬁ,V’

1 T ' _w. .
( M;M K‘f_’jmn-cd’ i Ine %/ lnon’?ﬂ/ TQXaVP :

BOTE: Sections C, D, E . ‘ o ~
N , an¢ F are not applicable to Municipal CE-50Cs.

Page 2 of 3 J5/85%



ADDENDUM TO GENERATORS CHECKLIST TWC # 3205 7

NOTE: This addendum page is to be used along with the current "“Generators
Checklist" of 05/88. Please fill out as appropriate, and attach to the
“"Generators Checklist" before the comments page. A complete, updated
"Generators Checklist" is pending for mid-November 1990.

SECTION E -- Manifest and Land Disposal Restriction (LDR) Notifications
335.10 & 268.7). . o
( ) Fac |4y Oloeo ne¥ Gantvabr sh 't s

5. Has the facility determined he appropriate treatability group
(wastewater, non-wastewater, or other subcategory) for each restricted
waste that is handled or generated at the point of generation (262.11(d),

268.7(a))? N/a X Yes ‘No
6. Does the generator mix restricted waste which have different treatment
standards? N/A x Yes No

If yes, did the generator select the most stringent treatment standards
in its written notification to the off-site TSDF (26B.41(b), 268.43(b))?

N/A Yes. No
7. Were restricted wastes shipped off-site to an authorized DF?
, N/A Yes No
If yes, continue. If no,'prOCEed to guestion 10.
8. Did the generator or handler provide the following information along with
" each hazardous waste manifest [268.7(a)]:
a. Manifest document number? N/A ﬁ Yes No
b. EPA waste identification code? N/B _X Yes No

¢. Applicable treatment standards for each waste, an adequate reference
of the standards, or 5-letter treatment code, if allowable?

N/A £ Yes ___ No_

d. Waste analysis data, if available? ) N/A Yes No
e. Statement notifying the TSDF that the waste is restricted?
N/A K Yes No
NOTE: If the facility qualifies as a SQG and all waste shipments are
subject . to tolling agreements, reduced requirements to those
described in question 8 may apply.

9. For wastes being shipped off-site meeting treatment standards, did the
generator certify to the TSDF that the waste meets all applicable
treatment standards,including the statement in 268.7(a) (2).(ii)?

' . N/A _4A Yes No

NOTE: If the answer to guestion 9 is either yes or no, complete the LDR
checklist!} ‘ ‘

10. Did the generator dilute a restricted hazardous waste in a manner which
is prohibited (268.3)7 - N/Aii Yes No




S
- -
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B | .
®Section F - PRETRANSPORT REQUIRENENTS (335.65-0¢)

l. Are hizardous wastes packaged in accordance with ase

DOT requirements (4YCFR Parts 173,178,179)
before being offered for transport?  (4f observed) ' N/& 5; YES__ o

2. Ars hazarddus waste packages labeled and marked

in accordance with 49CFR Part 72
before being offered for transporc? (1f observed) N/A & YES__ No

3. 1» esch container of 110 gallons or less marked
with the following hszardous waste warning labe] N
before being offered for Lransport?  (4f observed) N/A YES___ NO__

"HAZARDOUS WASTE--Federal Law Prohibits Iaproper Disposal.
If found, contact the nearest police or public safery
authority or the U.S, Environmentsl Protection Agency.
Cenerator’s Name and Addrens '

Manifest Document No. '

« Are vehicles transporting hazardous wastes
placarded in accordance with DOT regulations .
(4SCPR Part 172 Subparc F)? (1f observed) N/A_K' YES NO

tction G =~ ACCUNULATION EXEMPTIONS (335,69 & 335,78) .

TE: Hazardous wastes may be accumulated in Containers or Tanks without a perait
for up o 90 days for large quantity generators, or 180 days for SQGs,
or 270 days for SQGs that Bust transport waste >200 miles,

ia Is the beginning date
ef Accumulation Tige clearly indicated on each container? N/A YES_&L KO

2. Is each con:afner or tank :
clearly labeled or marked "Hazardous Wagte"? KN/A YES x NG

'+ Did generstor exceed the Actumulazion Time limitgrion? N/A !N)& YES
« Did SQC or CE-SQG exceed Accumulation Quantity ligitgrion? N/4 J NO YES

ROTE: 5QG: Total quantity of HW BUST never exceed 6500 kg.
CE-$QC: Totsl quantity of HW aust never exceed 1000 kg.

ection F is Not Applicable to Hunicigal CE-5QGs.
L Applicable to Municipal and Industrial CE~SQGs.
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11.

12.

13.

14.

15.

NOTE: If the answer to question 10 is yes, complete the LDR checklist!

Does the generator treat restricted hazardous waste on-site, in order to
meet the treatment standards of Subpart D, 268 (268.7(a)(4))7?
‘ N/A Yes No

For generators who gqualify as permit exempt per 335.69/262.34, and who
treat restricted waste in containers or tanks (in order the meet the
treatment standards of 268, Subpart D), has the waste analysis plan (WAP)
been submitted to EPA or TWC 30 days prior to the treatment activity?
N/A_%?_Yes____No

N/A Yes No

Has the generator shipped lab packé off-site {268,7(a)(7&§)?

a. Has the generator chosen to certify that the waste .
contains only EPA waste identification codes in either
Appendix IV or V of Part 2687 N/A i Yes No

If yes, describe any deficiencies below:

b. Is there a violation of the referenced rule? N/A'$\ Yes No

If a restricted waste is subject to a case-by-case extension (268.5),
exemption (268.6), or nationwide capacity variance (268, Subpart C), dia
the generator notify the TSDF of the date the waste is squect to the

- prohibitions [268.7(a)3(v)]? N/A Yes No
Does the facility handle characteristic hazardous wastes which are no
longer hazardous [268.9(d)]? . N/A,ﬁ\ Yes No
If yes: ‘

a. Was the waste treated and rendered nonhazardous
~ and then disposed of on-site? N/A x Yes No
b. Was the waste shipped off-site to a Subtitle D
facility (nonhazardous TSDF)? N/A f Yes No

c. Was a proper notification and certification
submitted to EPA/TWC? : N/A t\ Yes No

_NOTE: A one time notification/certification is still required for all

wastes that are treated on-site and rendered nonhazardous.




TWC Solid Waste Inspection Report

TWC Reg. No. 320§
| GEWERAL PACILITIES CHECKLIST |

Section A - GENERAL SITE INFORMATION _ Rk
1. Are any solid waste facilities located in the 100-year floodplain? NO foES
2. Describe land use within one mile !ﬂd‘/iﬂﬁ{:imm v ot o i Sidenfrof
7
3. Are there any closed or abandoned solid waste facilities? RO é YES

4.

3.

Has proof of deed recordation of all solid waste
Land Disposal facilities been provided to.TWC? N/A_/ﬂ YES NO

Is there any evidence of fires and explnlibns
or leaks and discharges to the environment '
from solid waste facilities or any other type of facility? NO X YES

MOTE: Attach PLANT MAP-or SKETCH showing site orientation, waste management facilities,

and major topographic feqtu#es.

Sectfon B - PERSONNEL TRAINING (40 CFR Part 265.16)

l.

.z,
*3,

*4,

khR

Does the owner/operator maintain a personnel training
progran designed to prepare employees to respond

effectively to hazardous waste emergencies? - YES ‘ NO
Is the program directed by a person that has received

training in hazardous waste managenment procedures? N/A YES X NO
Is a training review given annually? ' N/A  YES X’ NO

Does the owner/operator keep the following records at the facility:

a. Job title and written job description of each position?  N/A YES/1 NOD

b. Description of the type and amount of training? N/A YES X NO

Not applicable to Small Quantity Gemerators [262.34(d)(5)(111)]
An entry in this column indicates corrective action or comment is needed.

Boaea Y A& &




"Section ¢ - PREPAREDNESS and PREVENTION (265.30-.37)

ok k
1. 1a the facility equipped with:
a. Internal communication or alarm system within easy acceas? N/A YES_&L NO__
b. Communication system to call off-site emergency agsistance? N/A YES ¥ NO
c. Fire, spill control, and decontamination equipment? N/A___ YES 4 NO
d. Adequate fire-water supply (volume and pressure)? YES ¥ NO___
2. 1s the above-noted emergency equipment regularly tested? YES_AL NO_

3. Is aisle space sufficient to allow unobstructed movement of
7 N/A  YES¥ No

personnel and equipmen
NOTE: Measure or aisle space: LZ’P"/

4. Has the owner/operator attempted to familiarize local response
authoricies with: facility layout, entrances and evacuation
routes, hazardous waste properties and hazards,
and the work locations of facility personnel? N/A Ygs_&i NO__

5. Has a primary authority been designated in case
more than one law enforcement or fire department responds? N/A ﬂi YES KO

6. Has the owner/operator attempted to reach agreements with
emergency response contracters and equipment suppliers? N/A YES K KO

7. Has .the owner/operator attempted to make arrangements
with local hospitale to familiarize them with the hazardous
wastes handled and the injuries that could result from:

fires, explosions, or releases from the facility? : N/A YES)(\ NO
8. Did local authorities decline to enter -

fnto the above-noted (questions 4-7) agreements? N/A_X YES NO

a. 1f yes, was this documented? N/A X YES NO

Section Di- EMERGENCY PROCEDURES FOR 5QGs [262.34(d)]

l. Has an eﬁérgency coordinator been designated? N/A ¢ YES NO
2. Is the following information posted by the telephone:
" a. Name & telephone no. of the emergency coordinator N/A_A YES NO
b. Location of emergency equipment N/A £ YES RO
c. Telephone no. of fire department : -~ N/A Y YES NO
1

(Unless facility has direct comnection)

3. 1s the emergency coordinator familiar with the emergency
response procedures in 262.34(d)(5)(iv)? N/A X YES NO

++++  STOP & SIGN HERE IF FACILITY QUALIFIKS FOR THE SQG EXEMPTION  ++++
Signed:




l.

2.

3-

13 a
from

Does
al
b.

Ce
d.
‘el

Have

and State and local emergency response teams?

Section D2 - CONTINGENCY PLAN and EMERGENCY PROCEDURES (265.50-.56)

contingency plan to minimize dangers of accidental releases
hazardous waste facilities maintained at the facility?

the contingency plan contain:
Actions to be taken in response to emergencies?

Description of agreements

with police, fire & hospital officials?

Names, addresses & phone numbers of emergency coordinators?
List, description & location of emergency equipment?

Evacuation plans, if necessary?

copies of the contingency plan been provided to:
local policz and fire departments, thospltals,

ek ok

YEQJQ_ NO__
YES_K_ NO_

N/A_ YES ¥ NO

YES v NO
YES Y. NO

N/A  YESYX NO

N/A__ Yes ¥ No_

+++ STOP & SIGNK HERE IF FACILITY QUALIFIES FOR THE 90-DAY ACCUMULATION EXEMPTION +++

Signed:

Section E — WASTE ANALYSIS (265.13)

1.

2.

3.

Is a written waste analysis plan maiatained at the facility?

Does the plan include the following:

For

A

L

Detalled physical and chemical analysis of all haz. wastes?
Rationale for selection of analytical parameters?

Analytical test methods used?

Sampling methods used to obtaln representative waste samples?

Freduepcy the initial analysis will be reviewed or repeated?
(including re-testing when waste streams change)

YES_L NO__

ves ¥ wo_
YES X No
ves £ N0
ves X o

YES _i' NO__

Waste analyses that generators have agreed to provide? N/A. 5 YES NO

(applies to facilities receiving wastes from off-site)

facllities receiving hazardous wastes from off-site:

Te

b.

Is each inconing waste shipment inspected

to check it against the manifest? ‘ N/A Q/ YES NO

}
1s each shipment sualyzed, if necesary? N/4 ﬁ YES . NO

Page 3 of 6
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.Section F = SECURITY (265.14)

ek

1. Does the facility provide adequate security to minimize
the possibility of unauthoriged entry by persons or livestock? YES NG

2. 1Is :ecurity of the active portion of the facility provided through:
(circle)

a. 24 Hr surveillance

ez:fffzfg?§gf;;rriers and means to ?ffffff_fffgg:::} YES X _ NO

3. 1s & sign with the legend "Danger~Unauthorized Personnel Keep Out"
(or an equivalent legend) posted at all entrances and approaches

to active portions of the facility? YES d NO
4, Is the sign legible from at least 25 feet? _ YES g NO
‘5. In counties bordering the Republic of Mexico,
"~ is the sign written in both English and Spanish? “/A;ZS\YES NO
Section G it GENERAL INSPECTION REQUIREMENTS (265.15)
1. 1Is a written inspection schedule maintained on site : _
for each RCRA fscility unit? : N/A YES_X NO
2. Does,the'schedule provide for inspecting each
' RCRA facility unit for the following equipment:
a. Monitoring equipment? N/A_X YES NO_
b, Safety and emergency equipment? . NO
c. Security devices? N/A X YES NO
d. Operating and structural equipment? " YES K NO
3. Does the aschedule identify the following types of problems
to be looked for during the inspection:
a. Malfunction and deterioration? ' YES X NO
b. Operator error? YES »x NO
Co Discharge or threat of discharge? YES X__ NO
4. Does the schedule specify inspection frequency
for each RCRA facility unit? YES_X NO
5. Does owner/operator maintain inspection logs which include:
a, Date and time of .inspection? YES/K NO
b. Name of inspector? YES ¥
¢. Notation of observation? YES

d. Date and nature of repairs and remedial sction? YES

!°I||
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L L]

6. Have all malfunctions or other deficiencies
that were noted in the inspection log been corrected? N/A YESK NO

7. Are records of inspection logs maintained for three years? Ygsx NO

Section H - SPECIAL REQUIREMENTS (265.17)

1. Are ignitable, reactive & incompatible wastes managed so as to
prevent: ignition, violent reactions, toxic or flammable gases,
damage to the facility, or threat to humans or the environment? N/A YES_X NO

2. Are swoking and open flame confined to designated areas? N/A YESJ[ NO

3. Are "No Smoking" signs posted in areas
where there is a hazard from ignitable or reactive wastes? N/A YESX/ NO

Section I - MANIFESTS, RECORDS & REPORTS (TAC 335.12)

MOTE: This section applies to faciliﬁiésfreceiving hazardous and Class I
wastes frow off-site.

l. Are all* hazardous and Class 1 wastes received accoﬁpanied
by manifests or appropriate shipplng papers (for rail
or water shipments)? N/A 4 YES NO

2. Does the facility owner/operator:

a. Sign and date the manifests or shipping papers? N/A é YES NO

b. Immediately give the transporter
coples of the manifests or shipping papers? N/AHX YES NO

e

c¢. Send the generator copies of the
manifests or shipping papers within 30 days of delivery? N/A;ﬁ YES NO

d. Retain coples of the manifests
or shipping papers for at least three years? N/A K YES  NO

-

3. Have significant wanifest discrepancies [335.12(c)]
been reconciled with the generator and transporter? N/Ayﬁ. YES NO

* Not applicable to wastes from municipal CE-SQGs.
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Section J - OPERATING RECORD (265.73)

1. Does the owner/operator maintain a written operating record
on-site containing the following information: k%

a. Description and quantity of hazardous waste received? N/A )( YES NO
-t

b Method and date of treatment, storage or diaposal on-site? N/A g YES NO

c. Location & quantity of each haz. waste within each unit? -~ N/AY YES  NO
o
d. Records and results of waste analyses and trial tests? N/A YES ©  NO

e, Summary reports of all incidents requiring
implementation of the Emergency Contingency Plan? N/A X YEs NO

NOTE: Other specific operating record requirements are noted
in facility units checklistas where appropriate.

Section K — FINANCIAL ASSURANCE (265.140-.150)

1. Did preinspection call to Central Office confirm that the

fac{lity has submitted current financial assurence documentation? N/A }: YES NO

2. Indicate the documents submitted and their respective values:

Sudden Liability~ Amount: $ Aj’% per occurance; $§ annual
Non-sudden Liability- Amount: $ per occurance; § annual
Closure Assurance- Amount: § ﬁfﬁ¥

Post~Closure Assurance— Amount: §$

3. Does the closure assurance amount equal the closure cost actimate?

(see Closure/Post—Closure Checklist, Section C) N/A ¢/ YES NO
4. Does post—closure assurance amount equal the post—closure cost estimate?

(see Closure/Post~Closure Checklist, Section D) » N/A X YES NO

5. Did Pinancial Assurance Officer report that doecumentation is adeéuaté?
N/ X YES NO

Comnenta:_frccovd; Lorres e datd 1%[s7] 70/. Lrom Allain_ feinks, Tue

Do catiee Dive v i Nabmad g tnodic Ban ICJ; Y

ooy Closum cwblfi@hom w2 vwv—;f{ky The
Tu‘c 7‘*‘4 o, cmpﬁwj 15 el fag 1A hrean 5%* HFnAncud olvran <
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ADDENDUM TO GENERAL FACILITIES CHECKLIST TWC # :52&9;;/

* NOTE: This addendum page is to be used along with the currént "General

" Facilities Checklist" of 05/88. Please fill out as appropriate, and
attach to the "General Facilities Checklist" before the comments page.
A complete, updated "General Facilities Checklist" is pending for mid-
November 1990.

SECTION E —- Waste Analysig (265.13 & 268.7).

2. g. The methods which will be used to meet the

additional waste analysis requirements of Ny

the land disposal restrictions? N/A >< Yes No
SECTION J -~ Operating Record (265.73 & 268.50).
2. For restricted wastes that exceed treatment standards,

do operating records for hazardous waste tanks show

that wastes are stored for less than one year, by one

of the following methods:

a. Have tanks been emptied at least once per year? N/A 4 Yes No

b. Have volumes of restricted waste been removed

from tanks at least equal to the tank volume '%\
each year? N/A Yes No
3. If storage of restricted wastes exceeding treatment

standards has been for greater than one year, can
the owner/operator demonstrate that the purpose of
such storage is solely for accumulating sufficient
quantities of restricted waste to facilitate

proper recovery, treatment, or disposal? N/A ><‘ Yes

No




TWC Solid Waste Inpection Report = ‘
40CFR 262.34(C) (1) (2) TWC Rag. No, 3 Z6L

NOTE: Gmeratorsmyamuﬂate}ﬂmcmtainematornearﬂapom-ofvgemratim
without a permit if they meet the following conditions.,

kK
1.Arécmbainersingoodccrﬁitim? N4 YBs Mo
2. Is the waste campatible with the containers? - | N YES W
3.Axewmmsheptc1oud(exoap;menaddjmorrmmgmte)? MAYES___ NO__
4. Are containers marked "hazardous waste" '
or labeled to identify the contents? NAYES N
5. If waste accumilation has exceeded 55 gallons (or 1 gt. of acutelyHW}

. Has container hold.mg excess amamt
been marked with beginning date of excess accmilation? N/A)( YES NO

b. Have excess amounts remained in satellite area over 3 days? N/Axm YES

. COMMENTS PH— P v 09 thi I < md—fmf o \ﬂ%)?vofay
LAt 8o \O‘Hm} &Ccumuiz%ed Z\’F?—\ 7
2rilib o ccumilahin Mo

***Anmtryinﬂuscolmmudlcatescorrectlveactxmorcmnentlsreeded
Page 1 of 1 10/88



-CONTAINER BTORAGE' .EA CHECKLIST B TWC § 32/657

SECTION I -- cContainer Requirements (265, 170-177).

1. Are containers in good condition? - N/RA Yes X No _

2. Are the containers compatible with the wastes
being stored? , N/A - Yes A No

3. Are contaliners kept closed and stored in a
safe manner? N/A Yes {[ No
4. Are containers inspected weekly for leakage
and deterioration? N/A Yes gi No

5. Are containers holding ignitable or reactive
wastes kept at least 15 meters (50 ft) from
the facility property line? N/A 5 Yes

6. Are containers holding incompatible wastes
separated by a physical barrier or sufficient
distance? N/A é Yes No

7. Does the storage area have adequate containment
N/A ZS Yes

protection? No

SECTION II -- LDR Container Btorage Requirements (268.50).

1. Have restricted wastes exceeding treatment
standards been stored for > 90 days? N/A g Yeg No

1If yes, continue:

A. Have all containers been clearly marked to
identify the contents and date(s) entering

storage? N/A Z Yes No

B. Do operting records track locatioh, gquantity,
and dates that restricted wastes entered and
were removed from storage? N/A X Yes No

C. Do records agree with container labeling? - < N/A 5 Yes No

D. Have restricted wastes been stored for more
than one year? ' N/A x Yes No

If yes, continue:

i. Can the owner/operator demonstrate that the
burpose of such storage has been solely
conducted for accumulating sufficient
quantities of restrited wastes to facilitate ‘
N/A _x‘_ Yes

proper recovery, treatment, or disposal? No




TWC S0lid Waste Inspection Raport

(CrR 265.110-.120) TWC Reg. No.32-05]
CLOSURE & POST-CLOSURE CHECKLIST -

NOTE: If Closure of a facility is in progress, attach a Closure-in-Prograss Checklist.

Section A ~ CLOSURE PLAN (CFR 265,110-115)

1, Circle hazardous waste facilities subject to RCRA CLOSURE:

CLOSURX: (Ti) T 81 W LT L I TT T WN O

kR
2. Doci the facility have a written closure plan? _ YES NO
3. Does the closure plan sddress all* hazardous waste facilities? YES RO
4..Does the closure plan include:
a. A description of how and when the flcilitf will be:
(1) Partially Closed- N/A é YES NO
(2) Pinally Closed- YES X NO___
b. An up-to-date estimate of maximua inventory ,
- of hazardous wastes in storage and treatment j;E4g
at any time during the life of the facility? Ty YEQZS_ NO
c. An estimate of the expected year of closure? ,st_zi NO
o Year: lﬂﬁfl ' T
5..Doei the plan include a schedule for final :losure? YEs_zL NO
2, Does the schedule include:
(1) Time estimates for each phase of closure for each area? YES he)
(2) Time estimate for total closure? YES NO
6. Are the foilowing steps to close included in the plan:
a. Rewmoval of wastes N/A YESY NO
b. Treatment of wastes N/A X YES NO
c. Disposal of wastes N/A YES S NO
- ds Cap or final cover N/A_X_ YES NO
¢. Decontasination of equipaent & structures YESX NO
f. Closure certification YES é NO
7. Has the closure plan been smended as necessary '
to reflect changes in facility operations or design? N/Q_zi YES NO

* Not epplicable to 90-Day Accumulation facilities.
*%% An entry in th;u column indicates corrective zction or comment {s needed.
Page 1 of 3 y2/RY




Section B - POST-CLOSURE PLAN (265.117-120)

l. Circle hazardous waste fatilities subject to RCRA Post-Closure:

POST-CLOSURX: 81 wr LY Lr 0

N/A#

hkh
2. Does the facility have a written Post—Closure Plan? YES__ NO__
3. Does the plan address all RCRA Land Disposal facilities? YES___ NO__
4. Doas the plan provide for 30 years of post-closure care? YEQ;__ NO_
5. Does the Post-Closure Plan include:
a. Description of plnnned groundvater -@nitorin; activities
and the frequencies st which they will be performed? YES NO__
b. Description of planned maintenance activites and frequencies
they will be performed to ensure the following:
(1) Integrity of final cover or other containment YES NO_
(2) Proper functioning of groundwater monitoring equipaent YES___ NO___
(3) Proper functioning of leachate collection equipment N/A YES____ NO___
(4) Proper functioning of gas collection equipment N/A YES NO
c. Neme, address and phone number of faci{lity
contact person for the post-closure period? YES NO___
6. Has the Post-Closure Plan been amended as necesssry
to reflect changes in operation or design of the facility? N/A YES NO
7. 1f RCRA Closure has occured:
&. Did the owner/operator
make proper notifi;ation to the local land euthority? N/A YES NO
b. Did the owner/operator
Bake proper notification in the deed to property
of prior HW land use and future land-use restrictions? N/A YES NO

COMMENTS :

Bpme D AF 2




Section C - CLOSURE COST ESTIMATE (265.142)

1.

2.

3.

Is there a vritten Closure cost estimate?

A-o.unt:‘s {; (?70 .

Is the Closure cost estimate adequate?

Is the Closure cost estimate modified as vacessary?

DATE Adjusted: ;5'3,4 |ﬂ§ !

Bection D - POST-CLOSURE COST ESTIMATE (2635.144)

3.

5.

6.

Is there a written PFost=Closure cost estimzte?

Ancunt: §-

Is the annual estimate multiplied by 30

to cover the entire Post-Closure care period?

Is the Post-Closure cost estimate adequate?
(Including labor, notification,deed recordation, etc.)

1s Post~Closure cost estimate modified zs necessary?

DATE Adjusted:

- COMMENTS:

ok

nsq NO

ves | wo__
ns_[}g NO__

N/A_f YES___

RADN  yES

RO

N/AXT YES__ NO___

N/A>( YES

-

Page 3 of 3
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m S8olid Waste Inspection Report '
‘ TWC Reg. No. 32,QJ°Z
CLOSURE-in—PROGRESS CHECKLIST
Req. Facility No. _(_JL

Type of Facllity Component: C@‘V’l %Frl'n-c_c 5%‘?)! g‘*’ﬁt

1. Is the facility component being closed a RCRA unit? YES 2§ NO

2. Type of Closure: Full-Facility Closure: é Partial Closure:
kkk

3. Has closure plan received TWC approval or final modification? N/A YES )( NO
Date of approval: 5;//&/ 59

4. 1Is this the last on-site facility to be closed
which requires RCRA groundwater monitoring? N/A )( YES NO

5. Has an approved public notice of closure been lished? N/A YES )< NO
Date published: &/ //3/F 7

6. Is a public hearing required? YES . NoX
' Date of hearing: __ o ‘Q*
7. Has on-site closure work started? YIESQ_(__ NO_

Date work initiated: §Z:2 525 7

8. Is closure work proceeding according to

the work schedule in the approved closure plan? NA X YES  NO
9. Have 180 days elapsed since TWC approval of the closure plan?
N/A_X YES NO
a. If Yes, has TWC approved an extension period? N/A X YES NO

10. Was District Office notified of sampling event

when camplete removal (i.e., clean closure)

of a Iand Disposal facility was to have been accomplished? N/A K YES No__
11. Were TWC samples taken to verify completion of closure? YES No _&

NOTE: List chain-of-custody sample tag mumbers in comments.

12. Is the closure work completed? |
- c e meDate of completion: (0[!"” 5—0} o Mo

13. Has the closure certification been submitted to THC? wa__ves N o
Attach copy or explain. T T

Date of cerﬁification: ”]I 9. /ﬁb
{

*** An entry in this column indicates corrective action or cament is needed.
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LAND:-DISPOSAL RESTRICTION (LDR) CHECKLIST THC ?32415/

FORM & —~ Restricted Waste bDetermination

NOTE: This form must be completed during all inspections where the facility
treats, "stores, or disposes of restricted hazardous wastes, or where
the generator certifies that the waste(s) meet treatment standards.

SECTION I -- Restricted F-solvent and Dioxin Wastes (268.30 & 268.31).

1. Check each block that applies.

FOO1l FO04 Fo21 Fo26 * applicable
¥op2 F0oO5 FO22 F027 only if waste
FOO3+* F020 ¥023 Foz28 is ignitable
2. Check here if this section is not applicable (the facility
does not handle E- solvent or dioxin wastes). ' N/A'lg;

SECTION II -- Restricted california List Wastes (268.32).

1. Check each block that applies.

Liquid hazardous wastes or liquids associated with solids or gludges
containing one or more of the following concentrations:
Nickel or wastes containing nickel (as Ni) > 134 mg/l; or
Thallium or wastes containing.thallium (as Tl) > 130 mg/1l.
Ligquid or non-liquid hazardous waste (whlcn is not a listed
hazardous waste) containing halogenated organic compounds (HOC's)
- at concentrations > or = to 1000 mg/l (or mg/kg as may apply).
. Any liquid hazardous waste that also contains polychlorinated
biphenyls (PCB's) at concentrations > 50 mg/1.

NOTE: All other potential California List wastes have now probably been
superseded by specific treatment standards that are more stringent
than the California List prohibitions, except for wastes which may
be subject to natienwide capacity variances.

2. Check here if this section is not applicable (the facility

does not handle California List wastes). N/A
SECTION TII -- RCRA Listed Wastes (268.33, 268.34 & 268.35).
1. Check each block that applies. Indicate for each waste whether the

facility handles the wastewater treatability group (ww), nonwastewater
treatability group (non), or both (ww-non).

bR s e R A R R A R R R R R A XX R R R ]

FOO06 . F010 . F024
F007 Fo11° - ___F025 -
F008 FO12 FO39 (ww) '

FOO09 ¥olg F0395 (non)




“************************************************************************

nm

K001
K002

K003

K004

K005

K006

K007

K008

K009 (non) (ww),
K010

K011 (ww)’
KOll(nonQ
K013 (ww)
K0134non)
K014

K015
Koie®
K017

K018

K019

K020

K021 ,
K022

K023

K024.

K025

K026

K027

K028

K029

K030

K031 (non)’

HHHIHIHIHHHHHHHHI!

K031 (ww)
K032

K033

K034

K035

K036

K037

Ko3s

K039

K040

Ko41

K042

K043

K044

K045

K046

K047
K048(non)2
K048 (ww)
KO49(non)2
K049 (ww)
K050 (non)?
K050 (ww)
K051(non)
K051 (ww)
K052(non)
K052 (ww)
Koé60

KO61 (ww)
K061-Low Zn(non)
K061—-High Zn(non)
K062

!

HHH!HHHIIHIHHHH)HIJ

K069 (ww)
K069-Cas0, (non)
K069~ nonCaSO {(non)
K071

K073

K083

K084 (non)’
K084 (ww)
Xogs

K086

Kog7

K093

K094

Koss

Kose

K097

Kosa

K099

K100
KlOl(non)1
K101 (ww)
K102 (non) "
K102 (ww)
K103

K104

K105

K106 (non)’
K106 (ww)
K1i3

K114

K115

Kile

**********************t*************************************************

T

POOL

Poo2

POO3

Poo4

P0OOS
PO06-
POO7

P0O0OS

PO0S
POlO(non)1
P0O10 (ww)
P011(non)!
POL11 {ww)
PO12 (non)"
P0O12 (ww)
P0O13

P014
PO15
PO16
PO17
Po1s8
P0O20
P0O21

T ]

P22

P023
P024
P026
P027
P028
P029
P0O30
P031
P033
P034
P036 (non)’
PO36 (ww)
P0O37
Posscnon)’
PO38 (ww)
P039
P040
Po41
P042
P043
PO44
P045

nm

P046
P0O47
P0O48
P049
PO50
PO51
P054
PO5S
P056
P0O57
P058
P059
P060
PO62
P063
PO64
PO6S (non)
PO65 (ww)
PO66
P0G
P068
PO69
E0O70




P0O71 P092 (non)" P109

PO72 P092 (ww) P110
P073 P093 P111
PO74 P094 P112
PO75 P095 A P113
P07 6 — P096 P114

| PO77 P097 P115
P078 P098 P116
PO81 P099 P118
P08 2 P101 P119
P084 P102 P120
P085 P103 Pl21
PO87 (non) ' P104 P122
POB7 (ww) PLO5 P123
P088 P106

P089 rios

************************************************************************

uool Uo44 Uos7
Uoo2 U045 ' UD8S
U003 U046 U089
U004 U047 Uoso
upos U048 U091
Uooe U049 Uog2
Uoo7 Uas50 U093
uoos- U051 Uos4
uoo9 U052 | U095
U010 U053 U096
Uoll U05s U097
U012 U056 U098
Uol4 vUos7 U09s
UQis - voss Uiol
. Uoleé . U059 ' Ulo2
U017 U060 U103
Uols uosl U105
U019 Un62 U106
U020 U063 U107
U021 ‘ Uos4 U108
Uo22 U066 U109
U023 © U067 U110
U024 U068 U111l
uozs U069 Ul12
Up26 ug70 U113
U027 U071 U114
U028 U072 Ul1s
U029 - U073 Ulleé
U030 U074 U117
U031l Uon75 U118
' up32 U076 U119
U033 U077 U120
U034 U078 Ul21
U035 U079 Uiz22
U036 U080 U123
o037 vos1l U124
U038 U082 . U125
U039 U083 U126
Uc4l U084 g127
U042 uoss Ul28

ud43 uose Uizg




i {
U130 U164 U204
Ul3i Ules U205
U132 Ule6a U206
U133 Uie7 U207
Ul34 Jl6s8 U208
U135 . Uleés 209
U136 (non)' U170 U210
U136 (ww) U171 U211
ui37 U172 U213
U138 U173 U214
Ul40 U174 U215
Ul41l ) Ul7e U216
U142 U177 U217
' Ul43 Uxr7s8 U218
Ul44 U179 Uz1is
U145 180 U220
Ul46 Ul81 U221
U147 u1lsg2 uz222
ul4s uls3 U225
Ul49 U184 U226
Uls0 Jish ' U227
U151 (non)’ U186 U228
Ulb1 {ww) Ul87 U234
Ulb2 U188 U236
Uls3 ulgs 0237
U154 Uiol U238
U1ls5 ulis2 U239
Ul56 U193 U240
Ulb7 U194 U243
Uliss Ulse U244
U159 U197y V246
Uls6o0 U200 U247
Ulsl U201 U248
- Ulez U202 U249
Ule3 U203
2. Check here if this section is not applicable (the facility
does not handle RCRA Listed wastes). N/B Y\
SECTION IV -- Restricted Characteristic Hazardous Wastes (268.35).
1. . Does the facility handle the following ignitable (D001) hazardous wastes:

Nonwastewaters

Ignitable compressed gases subcategory

Ignitable reactives subcategory

Oxidizers ‘

Ignitable liguids having TOC content > 10%

Ignitable liquids having TOC content between 1% and 10%

Wastewaters

Ignitable compressed gases subcategory o
Ignitable reactives subcategory '
Oxidizers

Ignitable liquids subcategory (<1% TOC, <1% TSS)



2A|

{

. " Does the facility handle the following corrosive (D002) hazardous wastes:

" Nonwastewaters

Alkaline subcatebgory5
.Acid subcategory
Other corrosives subcategory5

|

Wastewaters

Alkaline subcate?ory5
Acid subcategory
Other corrosives subcategory5
Does the facility handle the following reactive (D003) hazardous wastes:

Nonwastewaters

Reactive cyanides subcategory5

Reactive sulfides subcategqory

Explosives subcategorys'

Water reactives & other reactives subcategory

Il

Wastewaters

Reactive cyanides subcategory5

Reactive sulfides subcategory5

Explosives subcategory

Water reactives & other reactives subcategory

il

Does the facility handle the following characteristically toxiec hazardous
wastes:

Nonwastewaters ’ Wastewaters

D004 (arsenic)! D004 (arsenic)

DO0S (barium) D005 (barium)

D006 (cadmium) D006 (cadmium)

D006 {cadmium batteries) D007 (chromium, total)’

D007 {chromium, total)5 D008 {lead)

D008 (lead)’ K D009 (mercury)

D008 (lead acid batteries)* D010 (selenium)

D00Y '*° : DO1l (silver)

D009 (high subcategory, >260 mg/kg D012 (endrin)
total mercury) D013 (lindane)

D009 (mercury and organics) D014 (methoxychlor)

D009 (mercury inorganics) D015 (toxaphene)

D00% (low mercury subcategory)5 DOle (2,4-D)

p010 (selenium) D017 (2,4,5-TP)

D011 (silver)

p012 (endrin)

D013 (lindane)

D014 (methoxychlor)

D015 {towxaphene)

D016 (2,4-D)

D017 (2,4,5-TP)

T

LT T

NOTE: Hazardous waste numbers D018 through D043 are not subject to LDR
requirements until EPA promulgates regulations regarding the wastes.




Check here if this section is not applicable (the facility does not handle

Nt

RCRA characteristic wastes). N/A
SECTION V —-- Contaminated Soil & Debris Restricted Wastes.
1. Does the facility handle contaminated soil or debris, which has waste

numbers F001-F005, F020-F023, F026-F028, or is a California List hazardous

waste that resulted from a CERCLA response action or from RCRA corrective

action activities? N/A Yes No

NCTE: These wastes are not prohibited from land disposal until 11/08/90
(268.30, 268.31, and 268.32)..

2. Does the facility handle contaminated soil or debris, which have waste
numbers restricted from land disposal per 268.32 (2nd third wastes)
which also have treatment standards based upon incinerazion?

f

N/A Yes No
NOTE: These wastes are not prohibited from land disposal until 06/08/91
(268.34) .

3. Does the facility handle contaminated soil or debris, which have waste
numbers restricted from land disposal per 268.35 (3rd third wastes),
which alsoc have treatment standards based upon inciner ion, mercury
retorting, or vitrification? N/A EET Yes _ No

NOTE: These wastes are not prohibited from land disposal until 05/08/92
(268.35). |

4. For those restricted waste which are contaminated soil or debris, has
land disposal of the wastes occurred? N/A §$ Yes No

5. Has the land disposal been into landfills or surface impoundments that
are units compliant with 268.5(h) (2)? N/A S§ Yes No

Waste is subject to a 2 year nationwide capacity variance (until 05/08/92)
and will not be prohibited from land disposal, so long as waste disposal is
in a surface impoundment or -landfill, fulfilling the requirements of
268.5(h) (2) . '

Waste will not be prohibited from land disposal until 11/08/90, so long as
waste disposal "is in a surface impoundment or landfill, fulfilling the
requirements of 268.5(h) (2). See also 268.35(b)&(g). .

Effective date for high zinc subcategory, nonwastewater K061 is 05/08/91.
Extension for lead acid batteries subcategory, nonwastewater D008 until
05/08/92, for lead materials stored prior to secondary smelting.

The following UIC wastes are subject to a national capacity variance until
05/08/92 unless California List prohibition applies: D002, D003 (cyanides,
sulfides, explosives, reactives), D007, D009 (high & low mercury non-ww), F039
{(ww), K01l (ww), K013 (ww), and K014,

The following UIC wastes are subject to a national capacity variance until
06/08/81 unless California List prohibition applies: F011, X009 (ww), K011l
{(non-ww), K013 (non-ww), and K016 (dilute). )




.
' . -
A ) \
N

" \LAND DISPOBAL RESTRICTION (LDR) CHECKLIST ™e § __52-05 )

FORM B - Restricted ﬁaste Treatment, Disgosall andAAnalysis

NOTE: This form must be completed during all inspections where the facility
treats, stores, or disposes of restricted hazardous wastes, or where the

SECTION I -- Facility wWaste Identification & Testing (268.7).

1. Has the facility determinea whether restricted wastes or treatment
residuals exceeded the appropriate treatment standards based on the
following: : .

A, Knowledge of Process? N/a Zg Yes No
NOTE: It ig appropriate for a handler to determine that his
restricted waste eéXceeds treatment standards upon

generation using knowledge of process so long as this
information is documented.

B. Testing of Waste(s) (268.7(c) (2))? N/AS# Yes No
i. Did the facility test the waste(s) or residuals for all
treatment standards? ' N/A Yes No

ii.

as may apply to the particular waste? N/A X  Yes No
iii. Is the testing repeated at an adequate frequency or the
plan (wap)?

iv. For California List wastes, were the vastes determined
' to be liquid. or non-liquid by the Paint Filter Liquids
Test (PFLT)? | N/A N ves No
V. Other methods of determination used? N/2a ?g Yes No
1fso, specify:

If treatment standards Specify a particular technology, diq the
facility utilize the correct method (268.42)7 N/A K

as a substitute for adequate treatment Oor to avoid the. flandg disposal
, gYes No
If the answer to 1 was ves:

A. Was the restricted waste or treatment residqual a listed hazardane




AR waste and the dilution impermissable? NA {‘ Yes No

B. Was the restricted waste or residual a characteristic hazardous
waste which was treated by mixture with other wastewater discharged
under the terms of an NPDES permit or UIC permitted ipjection well
(268.1(c) (3), 268.3(b))? ' N/A_grYes_No_

If the answer to 1.B was yes:

i. Was treatment of the characteristic waste
in a land-based unit? N/A L Yes No
ii. Was treatment of the characteristic waste
by the specified treatment and did the waste
meet the treatment standards prior to
conveyance to a land-based unit? N/A ! Yes *No
2. Has the facility intentionally mixed a restricted waste in order to evade
a treatment standard (i.e., altered the waste in order make another
treatability group apply) (268.3(a)? . - N/A Yes No
SECTION III -- Disposal of Restricted Waste(s) (268.30-268.35).
1. Prior to placement of waste in a land-based unit, or prior to disposal,

did the waste meet all applicable treatment standards?

N/A i Yes No

2. If the waste or treatment residual is a listed hazardous waste, was it
placed in a unit that meets all minimum technological requirements (MTR) ?

’ N/A § Yes No
3. If the answer to either 1 or 2 was no, is the activity authorized by some

exenption, a variance from the LDR reguirements, a case-by-=case extension,
a variance that authorizes alternate treatment standardst or some other

authorization? N/A Yes No

If yes, explain the authorized activity:




Texas Water Commission

INTEROFFICE MEMORANDUM
TO Files DATE: 02/04/91
THRU : Ernest W. Heyer, Chief, Program Services Unit,
Field Operations Division
FROM : Samuel Barrett, Environmental Quality Specialist,
District 4
SUBJECT: U. S. Printing Ink Corporation - Dallas, Texas .

SW Registration No. 32051; EPA I.D. No. TXD000729111
RCRA Compliance Evaluation Inspection; Conducted 01/17/91

On January 17, 1991, the writer contacted John Forsyth, Technical
Manager, U. S. Printing Ink Corporation, and Tom Smith, Traffic
Manager, U. S. Printing Ink Corporation, and conducted a RCRA
compliance evaluation inspection at the facility located at 12002
Corporate Drive, Dallas, Texas.

GENERAL FACILITY AND WASTE PROCESS INFORMATION

The referenced company manufactures oil-based printing inks for the
newspaper industry. The company submitted a Part "A" Hazardous
Waste Permit Application and operated a contailner storage facility
(Facility No. 01) pursuant to the interim status requirements. A
closure plan was submitted to the TWC, and the plan was approved on
May 16, 1989. The container storage facility (Facility No. 01) was
closed and the closure was certified by the owner/operator and an
independent registered professional engineer. On December 7, 1990,
the TWC transmitted to the referenced company correspondence
stating that it appeared the container storage facility was closed
in accordance with the approved closure plan. An affidavit of
exclusion from hazardous waste permitting requirement, dated March
28, 1989, was subnitted to the TWC. :

The Part "A" Application indicated that ink wastes were hazardous
because the wastes exhibited the characteristics of EP Toxicity for
barium, chromium, and lead. According to Mr. Forsyth, the company
no longer manufactures ink containing heavy metals (barium,
chromium, lead, etc.) or generates any solid wastes containing
heavy metals.

The following is a description of the wastes generated and the
wastes disposition:

Waste No. 001 - Printing Ink Wastes is generated from cleaning
ink mills and equipment with mineral seed o0il (flash point =




U. S. Printing Ink Corporation -
Dallas, Texas

SW Registration No. 32051

Page 2

February 4, 1991

240°F). This waste is presently manifested to Gibraltar
Chemical Resources, Inc., Winona, Texas, for fuel blending.

Waste No. 002 -~ Plant Refuse is disposed of in local sanitary
landfills. : .

Waste No. 003 - Ink Paste is generated from filters and filter
pumps utilized to filter inks. This waste is solidified and
disposed if in local sanitary landfills.

Waste No. 004 - Inks and Solvents are no longer generated at
this site. According to Mr. Smith, the company does not use
any ignitable or F-listed solvents in its present operations. -

Waste No. 005 -~ Solvent Contaminated Solid Material was a one-
time shipment of a 55-gallon drum of waste ink and solvent
that an employee dumped rags and rocks into.

Based on a review of the facility's records and observations of the
facility's manufacturing operations, it is the writer's opinion
that the facility is presently a non-generator of hazardous waste.

SUMMARY OF ALLEGED VIOLATIONS

No significant violations of the Texas Hazardous and Solid Waste
Regulations were alleged during this inspection.

Samuel Barrett Approved
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SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA LD. NUMBER

INSTALLATEON ADDRESS

EPA Form 8700-12B (4-80)

P-

T

).

+
TROFRLFO545E

ATCOUSTICAL BOREENS 1IN COLOR

VARLANE INEHAM, W, |
Fof. BOX PORZHE
PR

DHLLAS ' ' SUTR

12118 CORFORATE DRIVE
LALLAY

T
FUaEE




United Stales
Environmental Protection
Agency {WH-563)
Washington, DC 20460

Official Business
Peralty for Private Use
$300

GRASP HERE |
AND SNAP
APART/

ACKNOWLEDGEMENT
OF NOTIFICATION

OF HAZARDOUS
WASTE ACTIVITY

EPA Form §700-12A (4-80)

TO: -
TACCHUSTICAL SUREENS IN COLGR -

VAl LF&'NUI?NBHIEH]WWZ T
PO, BOX 20E3E
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~—— NONJ—NOT'IF‘-‘E'Z {--,

( Twe * 2288

Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

Washmgton, 243 2

Please prmt or type with ELITE type (72 eharacters per inch/ in the unshaded areas oniy
! United States Environmental Protecnon Agency :

VE PA Not:flcatlon -of Hazardous Waste Actlwty

‘Pigase refer to the Instructions for-

an’g Notification before completin
thisfarm. The information reguest
-here is required by law (Section
3010 of the Resource Cons rmn
and Recovery Act).

For Offlclai Use Only
.’1“ -Comments
C 7 [
$]¢
L . S - 1 .. DateReceived -
: Instatiation's EPA ID Number “Approved fyr. .~ mo. - day)
c
ELE 98-190-5458
i. Name of Instanauon
'7 Alcicloluls|T
Il. Installation Mailing Address _
] L L r,_Streeto'_P.OlBox
3P|, lo|. Bl ¥ Z |85 (8
. ' " City or Town State ZIP Code
c

.4‘D A|lS

1. Location of Installation

Street or Route Number

IV. installation Contact

. [ - Name and Title flast, first, and job title

c
HEARREERE: Clo|R|Pio |8 T2 R\ VU E

§ - : T L " City or Town . : State ZIP Code

C

DALl als s

Mo

A, Name of Iristallation’s Legal Owner

B. Type of Ownership fenter code}";

w1h

Vl Type of Regulated Waste Activity (Marlc X in the appropriate boxes. Refer to mstructions ) —

A, Haurdous Wasta Actwity ‘
g 1b Less lhan 1. OOOkg/ma
|:| 3. Treatar/Storer/Disposer

C, 303 8
D 4. Underground Injaction :

I___| 5. Market or Burn Hazardous Waste Fuel o
. fenter "X’ and mark appropriate boxes be!aw)

D] a. Generator Marketing to Burnar .
3 b. Other Marketer- s

D 1a. Ganeratar
2 Transporter =~

H e Burner

B. Used 0il Fusl Actwstnsu

D 6. Oﬂ-Specnflcataon Used Oil Fuel!
fenter "X’ and mark appropnare boxes belo

|:| a Gsnerator Marketmg to Burner )
D b Other Markeler S
D c. Burner

D 7 Specification Used Oif Fuel Marketsr for'On sne B'umer} oo

Who First Claims the Osi Meats the Spenff:catlon :-E? ‘

- -n.;

— En"

D A. Dtility Boiler

VII Waste Fuel Burhing: Type of Combustlon Da\ncs fentér X" in all appropriate boxes to indicate type of@mbusna@ewce{s)m &
wh:ch hazardous waste fuel or off- specrfmatran used oil Tusl is burned. See instructions for definitions of combustion devices.) o

D B. Inclustrial Boiler

D C. indusmal Furnace

VHI Mode of Transportation (transporters only — -gnter ‘X’ in the appropnate box{es}

Oaar Oprait  OcHighway [0, Water

IX. First or Subsequent Notification

B EA[First Notification -

‘Oe Olher {specify]

Mark X' in’ the appmpnate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
. nofrficatlon i lhls is not your first notl’llcatlon. anter your | mstallatlon s EPA 1D Number in the spaca provided below,

', EI B. Subsaqueht Notificatien feomplete item C)

__C. Instaliation’s EPA ID Number .

EDA Frve- OFM A7 B r.e 11 88 Panudierim adidtinm in mkaaleaso




o ) ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA OF REGULATED WASTE ACTIVITY
\’ {(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests - for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit: and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

"
TEROCOONY548 I0/17795

EPA L.D. NUMBER )

CRYSTAL CLEAN 3BUTH

2740 VALLEYVIZW DR

SHREVEPORT s LA 711085209

CHARLIE ITIENERER OPRNS MBR

;

INSTALEATION ADDRESS 12750 PERIMETER SUITE 102
DALLAS $1#% 75228

EPA Form 8700-124 (6-90)




2

{ ¥m Approvegt OMA No. 2056- J028, Expres 10-31-81

Plsase print or type with ELITE wpe (12 chanh_.ers per inch) in the unshaded areas only A Ne D94A- EPA-OT
Ploase refer {o the Instructions . el flefei
for F:.if:r:ig Ncmfrc:.:tron be%gge.:' . EP A NOtlflcatlon Of :
completiny is form. [
mton%agog ?eqz‘;g‘ste? he:gg;g w R e g U I ate d Wa Ste . [)/)-
required by taw {Section ’ . . o - .
o?qme Resgurce Conservat:on.___‘ S . Actl\”ty {1 “\} S

and Recovery Acl).”

" United States Environmental Protection A encv L g

I Installat!on s EPAID Number {Mark X' in the appropriate box).

- oo o . Installation’s EPA 1D Num —
g IROTOCION s 73] s

11, Narne of Installation {Include company and specific site name) .~

XX A Fnrst Nolif‘catlon

Clriyisjtiajl Clllelajn Slotultih

11l Location of, Instaliation (Physical address not P-0. Box or Route Number),.

Street .~

1 2
Street

B NS

hirlelvielploiri t L

ame (last)

S
V: Installation Contact (Person to-be contacted i'eg'ard:‘ng'ﬁésiéiééﬁifﬁés“
5

£ 1d

"Job Title .

Of pl ef rf ajt ji|ojn}]s Mi g

VI. Installation Gontact Address {See instructions)

A. ContactAddre
Locaﬁ Yeons

City or Town -

' Vll.'Ownershlp (See .'nstructions)

P ]

'nber {are ode and umb;r}‘

-8 g|lolo

EPA Form 8700-12 (D1-90) Previous edition Is obsolete, Continue on reverse



Please print or type with ELITE type { haracters per inch) i the unshaded areas only {‘

\

Fotm Appoved. OMB No, 2050-D028, Expites 10-31-91
. GSANe. D246-EPA-OT

Cal
L

-

10 ~ For Official Use Only

A Hazardous Waste Activity

_._».'-::J‘G‘F":;l: .

B. Used Qil Fuel Activities:~*-

D 3. Treater, Storer, Dispoger (at installation)
" Note: A permit is required for
this activity; see instructions.

4. Hazardous Waste Fuel
a. Generator Marketing to Burner .

GaneratocJSeaainskucuons)
Greater than 1000kg/mo (2 200 Ibs.)

100 ie 1000 kg/mo (220 2200 bbs.).

c. Bumer - indicate dewce(s)-'

Type of Combustion Devic
d 1, Uty Boller -~
2. Industial Boller -
3 lndustnal Fumac"

D 5 Underground |l"|jech0n Controi

1. Off-Specification Used Oll Fuet
a. Generator Markel]ng to Bumer

D b OlherMarkerer

:Lz,- :,J-‘,:..
¢ industrial Fumac

D 2 Specaﬁcatlon Used Qit Fuef Marketer.
. {or On-site Burnet) Who First Claims
¢ Oil Meels the Specification .

K Rﬂw FER _FACTY

-IX, Description of Regulated Wastes (Use additional sheets if necessary) -

A, ‘Characteristics of Noniisted Hazardous Wastes. Mark X' in the boxes correspondmg to the
_wastes your installation handl ee 40 CFA Pars 261.20 - 261.24)

puvn

‘characteristics of noniisted hazardous

Y P AR

X: Cortification =~

et s L e

i certi!y under pena!ty of law that | have personauy examined and am famillarwith the informat:on submitted in this
and ail attached documents, and that based on my inquiry of those Iindividuals immediately responsiiie for |
obtaining the information, | believe that the submitted Information Is true, accurate, and complete, 1am aware |-
that there are significant penalties for submitting false Information, mcludmg the possibility of fines and }.

B P T PRPVE BNy

' 1mpnsonment _ ,
Name and Offimai Tme (rype or pnnr) Date Signed
Charles F. Stieneker aps mge| 10/2/95

Box VII. Continued: Heritage Transport, Inc.

7601 W. Morris St.

-

e 'Ind1.anapolls, IN 46231

. (Note. Ma!! completedform Lo—the appropriare EPA Regmnal or State Office. -(See S Secnon m

ol the bookler for addresses.)

EPA Form 8700-12 {01-90) Previous edition is obsolete. .




